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A CASE OF SPINA BIFIDA CURED BY 
EXCISION OF SAC. 
RePporTED To OrTHOP#DIC SECTION, COLLEGE OF PHYSICIANS, 
January 18, 1895. 


* By James K. Younc, M.D., PHILADELPHIA, Pa., 
Instructor in Orthopedic Surgery, University of Pennsylvania ; 
Attending Surgeon, Orthopedic Department, 
University Hospital. 

HE following case illustrates the successful 

cure of spina bifida by excision of the 

sac, under strict aseptic precautions. For the 

Privilege of reporting the case, and for the op- 
2 


portunity to study and assist in the operation, 
I am indebted to Dr. De Forest Willard, 
whose private practice it occurred. 

History of Case.—M. L., male, aged one 
year; four other children; no deformity ; 
mother fell down-stairs when six months’ preg- 
nant. 

Examination.—Opposite the sacrum to the 
left of the median line is a large movable 
tumor, which can be moved to the left more 
easily than to the right, the restraining force 
being in the median line; no distinct pedicle. 
Pressure does wot produce pain nor convul- 
sions, but tumor diminishes in size. Tumor 
does not ‘enlarge during crying. Child has 
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never had convulsions. ‘Tumor firm, covered 
with normal, healthy, movable skin. ‘Tumor 
lies rather in buttock tissues than over sacrum. 
(Fig. 1.) 

Operation.—Incision over tumor; subcuta- 
neous tissues quarter of an inch thick with fat ; 
sac dissected out. Pedicle short, leading to 
opening through deficient lamina, admitting 
small finger. Pedicle was ligated by zigzag 
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suture, cut off short, and the stump edges se- 
cured by uninterrupted suture. Only a few 
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drops of cerebro-spinal fluid were lost through 
a small nick, which was quickly closed by 
suture. The tumor was the size of a goose’s 
egg. The technique throughout was of the 
most strict aseptic variety. The recovery was 
prompt and uneventful. 

This case illustrates what may be accom- 
plished in selected cases of spina bifida by ex- 
cision of the sac under strict aseptic precau- 
tions, and I attribute the success in this particular 
case to,—1, the selection of the case; 2, the 
technique of the operation; 3, the perfect 
asepsis. 

I. The Case.—The tumor in this case occu- 
pied the most common seat,—the lumbo- 
sacral,—and was of the type of. meningocele, 
or sac without nervous elements. Virchow 
gave the following division: 1, hydro-myelo- 
cele (external); 2, hydro-rachis-interne (in- 
ternal) ; 3, meningocele pure (without nervous 
elements) ; and most systematic writers have 
modified this in different ways. The most 
convenient division for the surgeon is prob- 
ably into,—1, meningocele; 2, myelocele; 3, 
meningo-myelocele. 

Most observers since Cruveilhier have attrib- 
uted the affection to incomplete ossification of 
the laminz and spinous processes, these parts 
being usually deficient, and it being very rare 
for the hernia to protrude within intervertebral 
spaces. A rare instance of absence of (body) 
anterior part of vertebra is recorded* of an 

* Saint-Germain, “ Chirurg. Orthoped.,” p. 250. 


autopsy in a young woman of twenty-five 
years, and such cases have in rare instances 
been mistaken by gynzcologists for pelvic 
cysts. 

This case was in marked contrast to another 
which came under observation about the same 
time, and to which brief allusion may be made, 
because it represents the type of meningo- 
myelocele in which the operation of excision 
is not a satisfactory operation, and in which, 
in my opinion, operation is not warranted un- 
less there is immediate danger of rupture of the 
sac. 

M. K., aged four years, born in Pennsylvania, 
of Hungarian parentage ; large corrugated ses- 
sile tumor over lower lumbar region ; complete 
paraplegia from birth; paralysis of bladder 
and rectum ; large sloughing ulcer of buttocks 
and perineum. The size, situation, and char- 
acter of the tumor are well shown in the illus- 
tration. The intelligence was good. (Fig. 
2.) 

12. The Operation.—Excision of the sac in 
suitable cases is an operation which should be 
performed more frequently. The introduction 
of aseptic surgery has rendered this operation 
less dangerous, and in selected cases it offers 
better prospects of a cure than injection. In 
this connection it is interesting to observe that 
Dr. Valentine Mott (in 1830), sixty-five years 
ago, cured two children in this manner. Gross f 
says the incision was elliptical, and the wound, 
closed by interrupted sutures, healed by first 
intention. The operation by injection of the 
sac appears to have so captivated the minds of 
surgeons that excision of the sac has been 
neglected in suitable cases. 

3. Asepsis.—The asepsis throughout the me- 
chanical part of the operation can be accom- 
plished more readily than the asepsis of the 
wound subsequently. In addition to the vari- 
ous methods of occluding the wound by rubber 
dam or other water-proof material attached to the 
skin below the wound, the close attention of the 
nurse for the first twenty-four to -forty-eight 
hours may prevent any contamination of the 
wound by urine or faces. 

In conclusion, while it is difficult, if not im- 
possible, in many cases to determine positively 
before operation the character of the contents 
of the sac, yet, if the tumor is elastic, mova- 
ble, not attached to the skin, and there is 
an absence of nerve symptoms,—paraplegia, 
paralysis of bladder or rectum, and pressure 
symptoms,—it may be considered a menin- 
gocele and a favorable case for excision of the 
sac. 

+ “Memoirs of Dr. Mott,” p. 48. 




































































THE ADMINISTRATION OF THE ANA‘S- 
THETICS PRACTICALLY CON- 
SIDERED. 





By FrEpDERIC M. STRousE, M.D., PHILADELPHIA, PA. 





N a contribution to the study of the anzs- 
| thetics written three years ago the author 
regretfully remarked that it was still customary 
for the student or recent graduate, without 
special training, to be assigned the position of 
anesthetist in operations in private practice. 
Apparently there has been no startling im- 
provement in the past three years. Not often 
are qualifications demanded, and one who ad- 
ministers the anesthetic is frequently seen to 
act as general utility man also. 

We know it is not an infrequent occurrence 
for the surgeon to make repeated inquiries re- 
specting the patient’s condition and to offer 
numerous suggestions to the anesthetist, and 
we think this is usually due to a lack of confi- 
dence in the latter’s ability. It is really unfor- 
tunate that so many men consider it beneath 
their dignity to fill this position. At operations 
it is amusing at times to notice how distressed 
we are until some one is selected. The task is 
called a disagreeable or obnoxious one. Any 
one can “give the ether,’’ but skill is neces- 
sary to handle a tenaculum or sponge. Disas- 
trous results have been barely avoided many a 
time, but the impression upon our minds has 
not been lasting, as a rule, and we have still to 
become convinced of the necessity of having 
this position filled by one who has given the 
subject more than ordinary attention. 

When this subject receives the attention it 
deserves in the schools, and the student has 
practical as well as theoretical instructions, the 
administration of the anzesthetics will, in time, 
command respectful consideration. 

The following practical points are, in the 
writer’s estimation, after having administered the 
anesthetics nearly twelve hundred times and 
principally in private practice, the most note- 
worthy. 

It is taken for granted that the physiological 
action of the various anesthetics and the rules 
governing their employment in disease are un- 
derstood. 

To the careful surgeon it is gratifying to see 
the anesthetist enter upon his work fully 
equipped with the necessary apparatus for all 
emergencies. 

A case containing the following articles is 
considered by the writer indispensable : Allis’s 
ether inhaler and ether bottle (graduated), 
Esmarch’s chloroform inhaler and chloroform 
bottle (graduated), hypodermic syringe and 
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tablets of morphine, morphine and atropine, 
atropine, strychnine, digitalin, and _nitro- 
glycerin, whiskey and aqua ammonia F., 
mouth-gag, throat sponge-holder and small 
sponges, catheter, pocket-case, and tracheot- 
omy tubes. By many the battery is considered 
an additional safeguard, although the writer 
has found little or no use for it; if it is a valu- 
able accessory, it should be at hand upon all 
occasions, for the unexpected is ever liable to 
occur. ' 

A transfusion apparatus may be among the 
emergency instruments when, from the charac- 
ter of the operation and the condition of the 
patient, it is deemed prudent. 

The hypodermic syringe should be perfectly 
clean and in good working order, and the 
catheter likewise thoroughly aseptic. 

When time permits, the attending physician 
should never fail to have the urine analyzed. 

The following history, when obtainable, is 
always appreciated by the anesthetist : 

The age, physical condition, including or- 
ganic or functional trouble, temperament ; if 
addicted to alcoholic excess ; has an anesthetic 
been previously administered? if so, which of 
them, and its effect at the time. 

Food must be abstained from for several 
hours. 

Whiskey may be given at short intervals 
prior to operating, and peptonized enemata 
also when the condition of the patient re- 
quires it. 

By speaking encouragingly and assuring the 
patient that the anesthetic may be inhaled with 
perfect safety, confidence is often promptly 
obtained. It is not considered wise to inform 
the patient that there is any danger to be an- 
ticipated from its administration. The family 
or friends are to be apprised if, owing to serious 
organic disease, there may be additional risk 
associated with its use. 

The heart and lungs are examined, the ar- 
teries for atheroma, the cornea for senile arc, 
the artificial teeth removed and the fauces 
inspected, the clothing loosely and comfortably 
arranged, and the head placed nearly or quite 
on a level with the body ; and, to readily notice 
the respiratory movements, it is best to have 
little covering on chest and abdomen, but 
always sufficient for protection. 

The anesthetic pteferred by the surgeon is 
to be employed, provided there is no contra- 
indication ; when such exists, the administra- 
tor’s judgment must be respected, otherwise 
the surgeon must assume the responsibility. 

One of the finest accomplishments is the 
knowledge how to properly handle the patient. 
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Patience and gentleness are the noteworthy re- 
quirements, and with their aid one is promptly 
and safely brought to the stage of unconscious- 
ness, a decided contrast to the rough handling 
of a frightened, struggling patient, usually the 
result of ‘‘ pushing’ the anesthetic, most de- 
cidedly an inexcusable procedure, if not an 
uncivilized one. 

Ether, the safer anesthetic, is to be em- 
ployed when it is but a matter of choice. 

The patient is asked to use his best effort to 
refrain from interfering. He is permitted to 
breathe a few times through the dry inhaler ; 
then about a teaspoonful of ether is poured 
upon it, holding it at a distance from the face, 
and, as the inhaler is gradually brought close 
to the face, ether is added in small quantities. 
If the patient requests it, the inhaler is removed 
fora breath of air. In a short time the inhaler 
may be kept permanently in position, and the 
patient then responds promptly to a request to 
‘‘ breathe deeply’’ and ‘‘ expire forcibly.’’ By 
this method it is the rule for one to pass un- 
interruptedly through the stages of anzsthesia 
without struggling. 

The nervous or hysterical patient, or one 
exhausted from chronic invalidism, is the 
seemingly unmanageable one, and it is here 
that gentleness and tact demonstrate their 
superiority. 

However, at times are found those that are 
positively uncontrollable; some may have 
taken ether the usual way, and fear a repeti- 
tion of the same methods. It is best then to 
place ether and inhaler temporarily aside and 
use chloroform until the patient is uncon- 
scious. When the exciting stages are encoun- 
tered and restraint becomes necessary, pressure 
should not be applied to the chest ; it is simply 
required to hold the shoulders and lower ex- 
tremities. 

To the writer the best results are obtained 
- by keeping the inhaler applied to the face 
throughout, if possible, and using the ether in 
drops, thereby maintaining a uniform condi- 
tion. If the inhaler is placed aside from time 
to time, the patient is liable to become semi- 
conscious and embarrass the operator. With 
insensitiveness of the cornea, anesthesia is 
most generally obtained. 

When disturbances present themselves they 
are usually respiratory. Regular abdominal 
movements assure us that the respiration is sat- 
isfactory, but irregular abdominal movements 
denote irregular diaphragmatic action. 

The hiccough-like, the stertorous, and the 
wheezing breathing are all signs that the 
danger line has been reached, and in any of 


THE THERAPEUTIC GAZETTE. 





these conditions the face may assume a purplish 
hue, denoting deficient aeration. 

The slightest irregularity of respiration de- 
mands prompt action. Ether is, first of all, 
dispensed with, and that may suffice to bring 
about the natural order of things. When active 
measures become necessary, they are, in regular 
order, pressing the jaw forward from behind 
the angles, separating the jaws and rhythmical 
traction on the tongue, dilatation of sphincter 
ani, artificial respiration, respiratory stimu- 
lants, and, finally, the battery. 

Owing to more or less excitement at the 
commencement, the pulse-rate is usually ab- 
normally rapid, and the normal heart action is 
only obtained when anesthesia is more or less 
advanced. While the temporal artery is usu- 
ally selected to guide this function, the radial 
pulse may now and then be taken to note the 
circulation in the extremities. 

Recent laboratory and clinical studies have 
proved that chloroform kills most frequently by 
failure of the respiration ; nevertheless, we know 
that the heart is often easily overcome, and it 
behooves us to be ever watchful of its behavior. 

To place chloroform in the hands of a novice 
is to assume an additional risk, for, being the 
more agreeable anesthetic, it is readily in- 
haled, narcosis follows in a comparatively 
short time, and, with the least carelessness in 
its administration, toxic results are promptly 
manifest. 

Chloroform should never be forcibly admin- 
istered, for with resistance there are always ex- 
aggerated respiratory movements, and there 
may be rapid absorption of a large quantity of 
chloroform, and alarming symptoms, with no 
previous warning. 

It is essential that the head be placed low 
during anesthesia, and especially when chloro- 
form is used, for here we have cerebral anemia 
as a physiological result. 

With, the bottle, whereby chloroform may be 
used drop by drop, the inhaler may be retained 
in position during the entire operation. 

The same unpleasant manifestations are liable 
to occur as with ether, and are usually more 
prompt in presenting themselves. 

Ethyl bromide, for no really good reason, 
does not seem to grow in popularity. Its field 
of usefulness is limited to operations in which 
only a brief period of unconsciousness is 
required. 

It is often a difficult and dangerous matter 
to commence anesthesia in a patient addicted 
to alcoholic excess, and it is here that bro- 
mide of ethyl proves its value; a drachm or 
two on the inhaler and the patient promptly 

















relaxes, after which it is best to prolong the 
narcosis with chloroform. 

The A. E. C. mixture is about as unpopular 
as it is unscientific, and is considered by many 
men of experience an unsafe combination. 

Vomiting occurs as frequently with chloro- 
form as with ether, and post-operative vomiting 
usually after ether. Morphine is sometimes ad- 
ministered to prevent vomiting, but seems to 
have little or no power in that respect, and is 
likely to induce vomiting, post-operative. 

The surgeon is to be promptly informed of 
an approaching attack of vomiting, for, owing 
to the straining effort, much harm may be 
done at times if the field of operation is not 
protected. 

Mucus can usually be removed from the 
pharynx with a small sponge attached to a 
holder. A large quantity of ropy mucus may 
embarrass respiration, and, if necessary, vomit- 
ing may be induced by tickling the fauces or 
permitting the patient to partially recover. 

Reflexes of the perineum, anus, rectum, tes- 
ticles, peritoneum, and ovaries are maintained 
to the last, and one must be thoroughly anzs- 
thetized before operations upon these parts can 
be satisfactorily performed. 

The pupil should be contracted and respond 
to light. Marked dilatation following con- 
traction is a danger signal and a warning to 
discontinue the anzesthetic. 

The frequent tapping of the cornea is un- 
called for. It is sufficient to elevate the upper 
lid, when, with returning reflex, there will be 
an unconscious effort to close the lids. 

Shock—of rare occtirrence during the progress 
of most ordinary operations—is prone to occur 
with more or less severity in debilitated sub- 
jects, and especially when the operation is inter- 
abdominal and necessitating frequent handling 
of the viscera. 

Post-operative shock may be due to the 
reckless use of the anesthetic. 

At the termination of all operations, whether 
they be trivial or serious, the anzsthetist must 
be fully assured of the satisfactory condition of 
the patient before leaving the room. 

To hasten anesthesia, hypodermic injections 
of morphine are often given; it may do so, 
but as frequently prolongs the narcosis un- 
necessarily. 

Many of the disagreeable symptoms asso- 
ciated with ether anesthesia may be obviated 
if we dispense with the towel as an inhaler. 
The patient must have plenty of air with the 
ether in order to take it pleasantly and safely, 
and with the cone-shaped towel there is no 
such possibility. 
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The preference for a particular ether inhaler 
is usually the result of one’s experience, and 
the writer has used the Allis with marked satis- 
faction, and finds that there is very little waste 
of ether with its use. 

If one wishes to determine with absolute ac- 
curacy the amount of ether inhaled, the Clover 
apparatus is probably the best one. 

It is well to mention that ether is not to be 
handled in close proximity to artificial light, 
and, with the inhaler, should be removed before 
using the actual cautery in the neighborhood 
of the face. 

It is safest to use only Squibb’s preparations. 

The writer makes little claim to originality ; 
his object is mainly a review of the valuable 
points of this ever-important subject. 
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LOSOPHAN IN DERMATOLOGY. 





By J. ABBOTT CANTRELL, M.D., 
Professor of Diseases of the Skin in the Philadelphia Polyclinic 
and College for Graduates in Medicine; Dermatologist 
to the Philadelphia Hospital and to the Southern 
Dispensary, Philadelphia. 


S far back as one year ago a quantity of 
losophan was placed in my hands by my 
friend, Dr. Hobart A. Hare, editor of the 
GazeETTE, for experimentation in my derma- 
tological practice. 

The drug is what is termed a triiodocresol, 
and is produced by the action of iodine upon 
m-oxytoluic acid while in the presence of an 
alkali. It is soluble in alcohol, ether, benzol, 
and chloroform. Fixed oils heated to 60° C, 
will readily dissolve it. It contains about 
eighty per cent. of pure iodine. 

Following the request, I have concluded 
some experiments in this direction, and while 
I cannot verify all the statements that have 
been brought forward for the drug, I am 
obliged to state that it did act beneficially at 
least in only a few cases. 

Saalfeld, of Berlin, experimented freely with 
this remedy, and came to the conclusion that 
it acted well in most of his cases, such as my- 
cosis, pityriasis, eczema, prurigo, sycosis, epi- 
zoon, and in pediculosis. 

My experience is as follows: 

In prescribing for the cases I used the fol- 
lowing formule : 

In ointments of from two to five per cent. 
with petrolati; it was also used as a dusting 
powder, in strengths of from one to fifteen per 
cent., with starch. In solution I advised it to 
be applied in strengths varying from one to 
five per cent. with alcohol diluted with water. 
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The number of cases in which I tried this 
drug were in round calculation one hundred 
and eleven, and were made up as follows: 
forty-three of eczema of all varieties, but it 
gave the desired results in only four cases, the 
others remaining about the same, there being 
not the slightest semblance of benefit. 

In the animal parasitic affections it was used 
in twenty-three cases of scabies, but it did not 
show any amelioration of the condition what- 
ever. 

In pediculosis vestimentorum, in which the 
treatment was applied to five cases, I was 
obliged to abandon it after three weeks’ treat- 
ment, not having made any change in the 
trouble at all. 

It was given an extended trial, in the vege- 
table parasitic condition, such as the ringworm 
species ; it was used in sixteen cases, out, of 
which there were four of tinea versicolor, three 
of tinea tonsurans, and six of tinea favosa which 
did not respond to the treatment at all. In 
tinea sycosis, of which I treated three cases 
during a period of two and a half months, I 
found that it cured one case only, and in the 
others it gave not even relief. 

Even in impetigo contagiosa—the mildest of 
the so-called vegetable parasitic affections—it 
was tried in eight cases without avail. 

Alopecia areata (two cases), dermatitis vene- 
nata (two cases), furuncle (two cases), and sebor- 
rhoea (two cases) gave the same undesirable 
results as in the foregoing conditions. 

In acne it was my pleasure to use this rem- 
edy in eight cases, but the drug did not give 
any positive effect except in two cases, and in 
these the trouble was not benefited much. 


SUMMARY. 


1. It proved entirely inefficacious in almost 
every disease of the skin. 

2. Tinea sycosis was cured in one instance, 
but after two months’ treatment. 

3. It gave a slight idea that it may be bene- 
ficial in acne. 

4. I think it a waste of time for any one to 
make use of it in treating diseases of the skin. 


SOME POINTS CONCERNING THE TREAT- 
MENT OF PNEUMONIA. 


By H. A. Hare, M.D., 


Professor of Therapeutics in the Jefferson Medical College 
of Philadelphia. 





HE gradual progress of bacteriological in- 
vestigation has finally given us positive 
affirmative evidence that pneumonia of the 
croupous type is an infectious disease, not de- 


pending upon the coccus of Friedlander, as 
was thought at one time, but produced by the 
micro-organism now known as the Micrococcus 
lanceolatus. | The profession has recognized 
for years that the early stages of croupous 
pneumonia were identical with the early stages 
of every inflammatory process, whether accom- 
panied by a croupous exudate or not,—namely, 
the crowding of the minute blood-vessels with 
corpuscles, the development of diapedesis, and 
the rapid pouring out into the tissues of what 
is collectively called an inflammatory exudate. 
Such a process being present, it, of course, 
means that the prominent pathological condi- 
tion must be local hyperemia or congestion, 
and this congestion is not venous, but arterial 
and capillary. Those who have studied the 
recent history of this disease have no doubt 
been interested to note not only that the mi- 
crococcus named is daily being proved its 
cause, but also that the inflammatory process 
primarily is practically identical with all in- 
flammatory processes of an acute character. 
It behooves us, in the presence of such impor- 
tant evidence, to look over our therapeutic 
methods for the purpose of discovering errone- 
ous ideas, and we should ask ourselves the 
question whether the views held ten years ago 
as to the therapy of pneumonia are tenable 
to-day. 

The first point which must be decided before 
the discussion goes any further is whether it is 
possible to jugulate or abort an attack of acute 
croupous pneumonia, because, if it is possible, 
it is of the utmost importance for us to resort 
to satisfactory measures df jugulation in every 
case which is seen early enough. An impor- 
tant point to be remembered in making esti- 
mations of the value of any form of treatment 
of infectious disease is that of the dose of in- 
fection and the resistance of the individual. 
Every infectious disease manifests itself in so 
virulent a manner in some cases that, do what 
we will, the patient must succumb. We can 
only judge of the value of measures which aid 
the patient who is so infected, so to speak, 
that he has a fighting chance, particularly if 
we give him rational aid. In other words, 
some cases are so eminently infectious, in the 
sense that blood-poisoning is infectious, that 
the pulmonary symptoms are not important, 
and probably, if we are perfectly honest, we 
must admit that some cases die without our 
doing much to help them. Although such a 
statement is apparently a confession of weak- 
ness, it is in reality only a recognition that 
in some instances the patient must die and 
that we are not infallible. The question in 
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the treatment of any disease capable of 
causing death is not whether we can cure all 
cases, but whether we can save or preserve a 
percentage which would without our efforts go to 
the bad. If we look through the most recent 
literature of this subject, we find opinions ex- 
pressed which indicate that the writers are 
hedging or have no views to offer, while 
others admit or assert very positively that 
pneumonia may be aborted. Thus, we find 
that Osler believes very firmly that ‘‘ pneu- 
monia is a self-limited disease and runs its 
course uninfluenced in any way by medicine. 
It can neither be aborted nor cut short by any 
known means at our command.’’ He believes, 
however, that it may abort itself as early as the 
fifth day. Bristowe believes that in very mild 
cases all the symptoms may subside in three 
days, or even in two days. In other words, it 
is evident that pneumonia is not a disease which 
runs a definite course, as does typhoid fever. 
For this reason we should be very careful to 
avoid crediting any remedial measure followed 
by great improvement with that improvement 
until frequent and precise repetition of the 
phenomena of aborting is seen again and again. 
On the other hand, the very fact that croupous 
pneumonia often runs so abortive a course proves 
that it has not in every case a tenacious hold 
upon the classic crisis on the eighth or ninth 
day, and if it is possible for the disease to wear 
itself out in a brief space of time, why can we 
not aid it in coming to an early close? Just 
at this point we reach a part of the subject 
where only the most careful thought will avoid 
fallacious conclusions, because the evidence 
before us is so contradictory. If pneumonia 
is a disease which is bound to run its course, as 
Osler states, then not only can we do nothing 
to abort it, but it can never stop itself short of 
its classic crisis ; and as a disease which runs its 
course must pass through all its phases, then we 
must either admit that these phases are passed 
through in forty-eight hours or else that it does 
not run a given course, but may develop so far 
and no farther, being never completed. Per- 
sonally, I believe that it does not always run a 
full course, and that those cases, such as Bris- 
towe mentions, which get well after the second 
day are instances where, from one reason or 
another, the infecting micro-organism is in- 
capable of carrying out its ordinary processes. 
Believing this, which is based on the best of 
bacteriological investigation, we should be able 
to so modify the process by treatment as to 
partly abort the illness, provided we see the 
patient before the micro-organism has accom- 
plished its purpose and produced such patho- 
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logical changes in the pulmonary tissues that 
resolution and absorption processes must take 
place. After these changes have taken place, 
the system can only clear up the wreck as we 
can clear up the result of a gunpowder explo- 
sion, which explosion, however, if properly 
guided at first, may produce only useful re- 
sults. The best record of the results of bac- 
teriological study, so far as the period of ac- 
tivity of the organism is concerned, can be 
found in Welch’s able paper upon the Afcro- 
coccus lanceolatus. In this paper he shows that 
of pathogenic organisms this micrococcus is 
one of the least tenacious of life, and that its 
loss of virulence is frequent and apt to occur 
rapidly. 

The micro-organism under discussion pro- 
duces, as we have shown, a characteristic pul- 
monary hyperemia in the area involved, and 
there is associated with this influence a general 
infectious process which, even from the start, 
directly or indirectly, produces the general sys- 
temic disturbance characteristic of the onset of 
pneumonia. Having gone so far in our study, 
we are faced by the question whether there is 
any drug which can so modify congestive pro- 
cesses as to prevent intense congestion and con- 
sequent exudate. I think we have two such 
drugs,—namely, quinine and veratrum viride. 
Although I am. not wedded to the latter against 
aconite, I am confident that the aconite is 
better for children and veratrum viride for 
adults. Aside from the very generally accepted 
fact by practitioners of medicine that quinine 
in full medicinal dose exercises marked anti- 
phlogistic power, there is very good experi- 
mental proof of its possessing such power, and 
when we remember that it also exercises a very 
useful action in the face of all infectious pro- 
cesses, its value is the more evident. Finally, 
the fact that quinine supports the system is not 
only widely believed to be a fact, but it is well 
known that a man taking this drug can sup- 
port a greater amount of labor than one who 
does not. The experimental evidence which I 
wish to adduce, as showing the value of quinine 
in pneumonia or the early stages of any acute 
inflammation, is that afforded by the researches 
of Binz, Cutter, and myself. The method pur- 
sued in all my studies was as follows: A frog 
was placed on its back and the mesentery 
spread over a suitably arranged cover-glass, so 
that the circulation in the capillaries could be 
readily studied. After the rapidity of diapede- 
sis had been noted, the mesentery was injured 
by a hot needle-point and the diapedesis again 
studied under the conditions of inflammation. 
Similarly, studies were made when quinine was 
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used, and in all cases it was found that quinine 
arrested diapedesis or the extrusion of white 
cells into the surrounding tissues. In addition 
to this, I noted a marked contraction of the 
capillaries in the inflamed area, which, of course, 
decreased. the hyperemia. ‘To express it dif- 
ferently, the typical picture of early inflamma- 
tory processes was set aside or, at least, modi- 
fied. It has even been claimed by Binz that 
full doses of quinine destroy the amceboid move- 
ment of the corpuscles in the blood-vessels. 

The second measure for overcoming the 
pathological process set up by the micro- 
organisms is by the use of the circulatory 
sedatives which I have named. It should be 
distinctly understood that this action of vera- 
trum viride or aconite is only indirect so far 
as the pulmonary vessels are concerned, since 
the vaso-motor apparatus found elsewhere in 
the body is practically absent in the lungs. It 
is the influence over the general systemic cir- 
culation which is of benefit. The circulatory 
excitement incident to the beginning of any 
infectious inflammation can be antagonized by 
the use of sedatives, just as the circulatory ex- 
citement due to any cause can be so influenced, 
and the result sought for under such circum- 
stances is not because an excited circulation is 
in itself harmful, but rather that indirectly the 
vaso-motor spasm forces a greater quantity of 
blood to the hyperzemic area which is infected. 
It is not necessary to describe the scientific 
facts which we have at our disposal to prove 
that veratrum viride is a useful vaso-motor de- 
pressant, and that its effects last so short a time 
that there is no danger of its producing a per- 
manent cardiac depression. Cases of death from 
veratrum-viride-poisoning are medical curiosi- 
ties, so safe is it. 

It is here that I may be allowed to stop in 
the course of my address to emphasize one very 
important fact,—namely, that the use of both 
quinine and veratrum viride is solely with the 
hope of aborting or modifying the disease, and 
that it is an absurdity to employ either or both 
of them as abortives if the patient has passed 
the earliest hyperemic stage of the malady. 
Only the physical signs and the space of time 
can tell us the probable condition of the in- 
flammatory process. The condition of the 
pulse and the general system is even more im- 
portant, for it is only in the strong sthenic 
case that veratrum viride or any other depres- 
sant should be employed. In a sickly, feeble 
case suffering from congestion threatening 
pneumonia such treatment can be at no time 
indicated. For these reasons, therefore, the 
most enthusiastic and most rational supporters 





of the use of veratrum viride do not use it, ex- 
cept in a very small percentage of cases, be- 
cause they are seen too late or are too asthenic 
in type. So much, then, for the question of 
what can be done to abort or modify the sever- 
ity of an attack in its early stages. This ques- 
tion as to the state of the patient’s general sys- 
tem as regards vitality and strength is, after all, 
the whole foundation for the treatment of any 
infectious disease at any time, but particularly 
is this the case in pneumonia. Any one who 
attempts to treat pneumonia by routine in every 
case, and who fails to fit his treatment to the 
exact state before him, will speedily have bad 
results, be his treatment good or bad. It will 
fail most certainly in some instances where the 
dose of the poison is very great or the patient 
is peculiarly susceptible, and it will succeed in 
many others. Which ones will be benefited I 
do not believe any one can tell beforehand, but 
I know that we can tell beforehand the cases 
which will be harmed, and avoid this treat- 
ment. 

From what has been said so far it must be 
evident that the largest experience is to be had 
with the patients who have passed the period 
of hyperzemia and gone on into that character- 
ized by the consolidation of the lung; or, in 
other words, have developed a true pneumonia. 
Here, again, quinine is wisely given, not in 
massive doses, but in small ones, designed to 
support the system. There is, however, a much 
more important part of the treatment of this 
period in pneumonia, and that is to give noth- 
ing except to meet some distinct symptomatic 
indication. The patient has now reached the 
period when the disease is to run its course, 
and we cannot hope to shorten it. We can only 
protect the case through the storm of systemic 
poisoning until he reaches smooth water. 
Again and again do we see cases of pneumonia 
given stimulants at this time, until the pulse of 
the patient is far more bounding than that of 
the physician himself. Stimulants are more 
abused than used properly, and sometimes are 
so heroically employed that they produce effects 
contrary to the intention of the physician, who 
may thus inadvertently exercise a depressant 
action on the circulation when he thinks he is 
producing stimulation. A very notable in- 
stance of this paradoxical action of a drug 
may be found, I believe, in the results recently 
recorded in the Bulletin Générale de Théra- 
peutique, where Petresco, of Bucharest, records 
a large number of cases of pneumonia in which 
he employed digitalis in such doses as we 
would consider practically poisonous, and in 
which he obtained good results. 
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Alcohol, also, is a remedy still more abused 
than digitalis in the treatment of pneumonia. 
Both of these drugs are invaluable in some cases 
or at some time in the course of the malady, but 
neither they nor any other drug is useful in 
every case at every stage. Remedies in pneu- 
monia must never be given by rule of thumb, 
but according to indication, and they are to be 
used to fight evil tendencies in the progress of 
the disease in the same manner as a general 
holds various parts of his army in reserve to 
check possible harmful movements of the 
enemy. 

It has fallen to my lot to see a large number 
of cases of croupous pneumonia during the past 
few years, and, except in the alcoholic variety, 
I have never used alcohol, save in sma]l amounts 
to aid digestion, because the first cases to which 
I gave it for its stimulant effect on the circula- 
tion did not thrive under it. In children, how- 
ever, I believe it is the best stimulant we 
have. 

The remedies which I believe are the three 
sheet-anchors of treatment for pneumonia after 
the exudation has taken place are digitalis, 
strychnine, and belladonna. Of these three I 
hardly know which to place first, but I am cer- 
tain that the strychnine is the only one which 
we can use alone with advantage. The digi- 
talis nearly always fails to stimulate the vaso- 
motor system sufficiently, and the belladonna 
has to be added to regulate the blood-flow by 
its vascular action. Often, when using digitalis 
in pneumonia, the finger upon the pulse shows 
it to be full, but soft and boggy, if such a term 
may be used ; and while the regularity and slow- 
hess, as well as the volume, may indicate the 
full action of digitalis, the patient fails to re- 
ceive benefit and may have a leaky skin. 
Under these circumstances, belladonna, given 
in the dose of about 5 drops of the tincture 
every three or four hours, while the digitalis is 
given in 1o-drop doses every six or eight hours, 
will produce marked improvement. The strych- 
nine finds its great value as a whip to the en- 
tire system.—as a whip which will pull the pa- 
tient out of collapse or syncope, or overcome 
the peculiar torpor which is so dangerous a 
symptom in this disease, indicating, as it does, 
that the Co, is accumulating in the blood, or 
that the poison of the disease is obtunding the 
nherve-centres. Particularly are strychnine and 
belladonna useful about the time of crisis, 
when the rapid fall of temperature takes away 
the stimulating effect of the heat and produces 
collapse. One case in particular always stands 
Mm my memory as a type of how much good 
these drugs may do. A child of five years, 
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having passed through the earlier stages of 
pneumonia, rather uneventfully arrived at the 
period for crisis. On the day that crisis oc- 
curred it sat up in bed for an instant, although 
the pulse was already weak from the fall in 
fever, and at once called out, ‘‘ Light the gas, 
it’s getting dark,’’ and then passed into profound 
collapse. The case was a desperate one, and, 
in addition to external heat, I gave hypoder- 
micaily 1; grain of strychnine and ;}, grain of 
atropine every fifteen minutes, till three doses 
were used, when the child showed signs of re- 
newed vitality, became flushed from the atro- 
pine, and eventually recovered without any 
further symptoms of note. 

The good results following the use of bella- 
donna in such cases have impressed themselves 
upon me again and again, and the resident 
physicians in the wards of which I have charge 
have repeatedly noted the change for the bet- 
ter on the use of the drug. One, at least, has 
contributed to the THERAPEUTIC GAZETTE a 
report of the cases treated by this means, with 
the most happy effect. 

I have not endeavored to go over the long 
list of remedies which are popular in the treat- 
ment of pneumonia, for two reasons: first, be- 
cause many of them are useless; and, second, 
because the one important point in therapeu- 
tics is not to bunch drugs together as useful in 
a disease, but rather to remember that we are to 
make war on disease only when it is necessary, 
and not all the time as a matter of form. In 
illness the physician should not give drugs 
from beginning to end. He should be a 
watchman continually, and a therapeutist only 
when called upon by distinct indications. 
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HERE is no subject in medicine which in 
the past year has awakened such interest, 
both to the profession and the public generally, 
as this one of diphtheria. The disease has long 
been known and described, although its eti- 
ology and pathology were not fully under- 
stood. 
Diphtheria is a synonyme for the word aiph- 
therite, originally used by M. Bretonneau in his 
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admirable treatise of this subject, which was 
written in 1826, and which was based on his 
own observations in the epidemics of sore 
throat which occurred at Tours in 1818 and 
again in 1825 and 1826. 

Bretonneau, in his paper, draws a perfect 
clinical picture of the disease, to which little 
has been added, except in the etiology and 
pathology. He clearly describes the mem- 
brane formation ; hence the name aiphtherite, 
which means a‘skin or membrane. The his- 
tory prior to this paper is not clear, although 
literature dating back to even as early as A.D. 
380 undoubtedly describes the disease, but not 
under one general name. 

The earliest suggestion we have as to the 
possible bacterial origin was by Laycock, of 
Edinburgh, in 1858, when, in his published 
clinical lectures, he ‘‘ regarded the disease as 
produced by a fungous growth due to the 
oidium albicans similar to thrush.’’ Hillier, 
in 1859, regarded {the disease as due to the 
leptothrix ‘buccalis. Much has since been 
written on the subject, but it was not until 
1883 and 1884 that the true etiological factor 
was determined. 

In 1883, Klebs discovered the diphtheria 
bacillus, but did not isolate the germ. In 1884, 
Loeffler isolated the germ, produced with the 
pure cultures the disease in animals, re-isolated 
the germ, but failed to produce any paralysis. 

In 1888, Roux and Yersin succeeded in pro- 
ducing the disease as well as the paralysis, 
which furnished conclusive proof as to the 
pathogenesis of the bacillus of diphtheria. 

These observations have been confirmed by 
Von Hoffmann, Frankel, Babes, Welch, Abbott, 
and many others. 

Diphtheria may then be defined as a specific 
infectious disease, which is primarily a local 
infection, followed by a general systemic infec- 
tion. That the germ is locally present is defi- 
nitely settled, yet its presence in the blood of 
infected patients is still debated. The major- 
ity of investigators believe it is not, but that 
the constitutional manifestation is due to the 
absorption and dissemination of the alkaloidal 
products generated in the areas of local 
infection. 

The definite results as to the etiological fac- 
tor led to the experiments of vaccination 
against diphtheria; for the early work in this 
line we are indebted to Kitasato, Tizzoni, Koch, 
Behring, Aronson, Roux, and Yersin. The whole 
theory is really based on immunity. A fewwords 
as to this not yet thoroughly explained process. 

It is a well-known fact that age, condition, 
and previous attacks render individuals immune 





to certain diseases ; that measles, scarlet fever, 
and diphtheria are diseases of childhood, rarely 
of adult or middle age, and in old age the in- 
dividual is, with the rarest exception, immune. 
Again, that in children exposed alike to infec- 
tious diseases, possibly all of one family will 
take the disease, or one may resist the attack. 

This can even be carried further than indi- 
viduals. Certain tissues of high grade resist 
infection and are practically immune; for ex- 
ample, muscular tissue is rarely infected by 
tuberculosis, the muscle may even pass through 
a tubercular abscess, as, for instance, the psoas 
muscle is often entirely encircled without be- 
coming infected. There must, then, be some- 
thing within the cellular elements, either of the 
tissue or fluids, which enables the individual to 
resist infection. This resistance secured by 
previous attack indicates that immunity can be 
acquired, and resistance to the disease without 
previous attack, that the indidual is capable of 
manufacturing a certain amount of immunizing 
material which increases his physiological re- 
sistance to disease. Personally, I believe that 
this power lies largely in the leucocyte or its 
nuclein product. This degree of immunity 
varies in different individuals. 

If this assumption be true, the individual 
does not manufacture an antttoxin, but he does 
increase the capability of cellular elements to 
throw off or resist the invasion of the poison. 
It is not antidotal but preventive medicine. 

In order to understand the entire subject, a 
short description of the preparation of the toxins 
of diphtheria is requisite. The method given 
is that of Roux and Yersin, and practically the 
same as used by Behring, as published in the 
government report by Kinyoun. 

The toxins are prepared from a bouillon 
culture of virulent bacilli of diphtheria. Re- 
cent cultures are acid in reaction, old cultures 
alkaline ; the latter should be used. 

Various methods are given for the prepara- 
tion of the toxins of diphtheria, but the fol- 
lowing gives the best results: a virulent 
culture of the bacillus of diphtheria is se- 
lected,—one which is fatal to a guinea-pig 
weighing five hundred grammes in from twenty- 
four to thirty hours. From this culture a flask 
containing an alkaline nutrient peptone bouil- 
lon is inoculated. This is kept at a tempera- 
ture of 36° C. for twenty-four hours ; it will 
then show a marked growth of the bacilli. 
This may be used as a stock culture from 
which as many flasks can be inoculated as de- 
sired. The Fernbach flask is preferable, as it 
gives a more concentrated toxin than when 
the ordinary flask is used. 
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These flasks are large, flat-bottomed Floren- 
tine flasks, provided with a tube on the side, 
within about an inch of the bottom. The 
neck and tube are constricted near the mouth 
for the reception of the proper cotton plugs. 

These flasks are filled to a short distance 
below the tube with an alkaline peptone bouil- 
lon and then sterilized. Soon after this the 
flasks are inoculated with the bouillon culture 
of the bacillus diphtheriz, about forty cubic 
centimetres to each flask. They are then 
placed in the incubator for twenty-four hours, 
after which each flask is connected with an 
aspirator and a current of air is kept moving 
slowly through the flask from the mouth and 
to the tube. The air, before entering the flask, 
is passed through an ordinary wash-bottle, in 
order that it may be moist, so as to prevent 
the evaporation which would occur, as well as 
to maintain the best conditions for culture. 
This method is based on the fact ‘‘ that so long 
as the bacterium remains in the active living 
state—or, in other words, maintains its in- 
tegrity—little or none of those substances 
known as toxin or ptomaines are set free, but 
as soon as you present the conditions most 
favorable for the development of bacteria, the 
life of the individual bacterium is shortened, 
and it completes its cycle, ending in prolifera- 
tion and setting free the nucleins. When the 
bacillus of diphtheria is grown in this manner 
there is a greater quantity of the nucleins 
formed than would occur under the ordinary 
methods of culture.’’ 

These flasks are kept at a temperature of 
37° C. for from three to four weeks ; the bouil- 
lon will then be filled with flaky masses of the 
bacilli. Microscopically, the masses are found 
to be nearly, if not all, disintegrated bacilli, 
or to have lost, at least in a great measure, 
their characteristic form. 

The cultures are then filtered, preferably 
through a Chamberland filter-tube, into ster- 
ilized flasks, and kept until required for use. 

Each lot of the toxins is tested for virulency 
by standardizing it by injections into guinea- 
pigs. The usual strength, being one-tenth of a 
cubic centimetre, will kill within twenty-four 
hours a guinea-pig weighing five hundred 
grammes. 

If the filtrate is kept away from the light and 
maintained at an equal temperature, it will re- 
tain its virulency for a considerable length of 
time. Boiling or heating the culture not only 
impairs its strength, but alters its properties. 

It is necessary that large quantities of cult- 
ures be kept growing, as it will require a large 
amount of the toxin to immunize the animal 
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used to maintain the antitoxin in the blood 
after immunization is completed. 

The antitoxin which is for the treatment of 
diphtheria is in solution in the blood of an 
animal rendered immune to the disease. There 
are two ways of producing immunity in an ani- 
mal,—by injections of the Zoxins or by znocula- 
tion of the daciliz. The former is the best, and 
is now the only method used. 

After experimenting with many animals, it 
has been found that the horse is the most satis- 
factory. It not only stands the process of im- 
munization better, but gives a serum stronger 
than other large animals, besides furnishing a 
larger amount. 

The following is the simplest method of im- 
munization: a sound horse is selected, it first 
having been tested as to its reaction to tuber- 
culin and mallein, the age of the horse being 
an unimportant factor,—usually from six to 
eight years. At first a trial injection of the 
toxin is made, which is usually less than a cubic 
centimetre, carefully noting the general and 
local reaction. In some horses even the trial 
dose has a profound effect, but usually there is 
quite considerable local and general reaction. 
If the animal becomes quite ill, a small quan- 
tity of Gram’s solution is added to the next 
dose, and if the reaction is too strong, even in 
the next following. After this the horse bears 
the increasing dosage with little or no dis- 
comfort. 

Usually, after the first injections there is quite 
a marked local and general reaction; some 
cedema at the point of injection, which is fol- 
lowed by a distinct inflammatory process, hard 
in the centre and soft and cedematous at its 
periphery. The general reaction is manifested 
by arise in the temperature (1° to 2° C.), loss 
of appetite, and occasionally cramps. The de- 
gree of reaction controls the future dosage, and 
a sufficient time must be allowed to elapse be- 
tween the injections for the complete recovery 
from the general and local effects, which varies 
from three to ten days. The general effects 
decrease as the quantity of the toxins is in- 
creased. Usually, after about two months’ 
treatment the only reaction is the local 
cedema, which will continue even after the 
horse has come well under the influence, and 
the blood will be found to be rich in the anti- 
toxin. ‘A peculiar feature in this immunizing 
process, as observed by Roux, Yersin, and 
Behring, is that at the end of the second 
month of the treatment, when the horse can 
bear as much as fifty to sixty cubic centimetres 
of the toxins without discomfort, the blood will 
be found to contain but little of the antitoxin, 
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and that it only appears after repeated stimula- 
tion of the cells (?) by the large and repeated 
doses of the toxins.’’ 

After the horse has been rendered immune, 
the blood is drawn from the jugular vein by 
means of a special trocar and canula. The 
trocar and canula are about four millimetres in 
diameter and are somewhat larger than the or- 
dinary form. The top of the canula is shoul- 
dered so as to receive a metal plug, which is 
also canulated. This metal plug is attached to 
a rubber tube half a metre in length; to the 
other end of the tube is attached a glass tube 
of ten centimetres’ length. The instruments, 
tubes, etc., are sterilized, and then kept in a 
five-per-cent. solution of carbolic acid. Ordi- 
nary wide-mouthed sterile bottles of two thou- 
sand five hundred cubic centimetres are used 
for receiving the blood. ‘The surface over the 
jugular vein is then shaved and thoroughly dis- 
infected. The skin is incised and the trocar and 
canula passed into the jugular vein ; the trocar is 
withdrawn and attached to the sterile bottles. 

Six to eight litres may be taken at one time. 
The blood is allowed to coagulate in the bot- 
tles, and they are then placed in an ice-chest. 
Within twenty-four hours the serum will be 
found to have separated. Usually from two 
and a half to three litres are obtained from 
each bleeding. The serum is withdrawn from 
the bottles by means of the pipettes and trans- 
ferred to the proper receptacle, for use or pres- 
ervation. A small piece of camphor should be 
placed in each bottle or flask; this tends to 
preserve it should any infection have occurred, 
and exerts an inhibitive influence against its 
deterioration. 

There is a tendency of the serum to deteri- 
orate after being kept for a while, especially 
when it is exposed to light or subjected to vari- 
ations in temperature. 

As the serum coming from different animals 
must necessarily vary in strength, some basis 
for dosage must be determined ; this is done 
by determining the strength of the culture 
toxin by studying its effect on several suscepti- 
ble animals of a given weight. For this pur- 
pose young guinea-pigs of five hundred grammes’ 
weightareused. If.o1 cubic centimetre ofserum 
will protect a guinea-pig weighing five hun- 

dred grammes, then one cubic centimetre 
would protect an animal weighing five thou- 
sand grammes, or one gramme of the serum 
will protect an animal weighing fifty thousand 
grammes against a fresh virulent culture of the 
bacillus diphtheriz. The varying strength of 
the serum from different animals is thus deter- 
mined, and the so-called antitoxin unit is based 


on this. The weight being transferred to human 
beings, the approximate quantity necessary to 
render immunity is determined, this being 
based on the definite strength of the serum to 
confer immunity and the amount of poison to 
be counteracted, or, in other words, the severity 
of the case and the susceptibility of the indi- 
vidual. 

As a rule, the tissues and symptoms furnish 
sufficient evidence to warrant the injection of 
the serum, yet neither the appearance nor 
quantity of the false membrane will decide the 
question of diagnosis and treatment,—namely, 
whether it is pure or complicated diphtheria ; 
this can only be accomplished by a careful 
bacteriological examination. If this examina- 
tion is desired, the tubes can be inoculated 
from the throat just before the injection of the 
serum, and the examination made later. For 
the purpose of determining the case from a bac- 
teriological stand-point it is necessary to have 
a sterile cotton swab and blood-serum tube. 
The preparation of these are too well known 
to necessitate repetition. For the best methods. 
reference is made to Park’s article in the Sep- 
tember copy of the Mew York Medical Record 
and an article by myself in the January copy 
of the American Journal of the Medical 
Sciences. 

It is not even necessary in all cases to make 
tube inoculations, if in swabbing you are care- 
ful to gather in the meshes of the cotton con- 
siderable of the serous exudate; by keeping 
the tube containing the swab at a temperature 
of 37° C. for a few hours a fairly satisfactory 
examination can be made directly from the 
swab, or even without subjecting the tube to 
the incubator, but by directly staining the ex- 
udate, the presence of the germ may be demon- 
strated. If shown to be present, this method 
will answer; but should you fail to find the 
germ, tube inoculations must be made. The 
growth which will develop in the tube will 
contain many micro-organisms. When grown 
on the blood-serum, the bacillus of diphtheria, 
if kept at its optimum temperature, will develop 
before the other germs present, and will appear 
on the surface as minute grayish-white colonies, 
which spring up almost as pin-point elevations. 
Stains should be immediately made, the most 
preferable of which is Loeffler’s alkaline methy- 
lene-blue. The germs which are allied with 
the membranous inflammations are the Klebs- 
Loeffler bacillus, the bacillus of , pseudo-diph- 
theria (or Von Hoffmann’s germ), staphylo- and 
streptococci. Microscopically, you cannot dif- 
ferentiate between Klebs-Loeffler’s and Von 
Hoffmann’s germ. Without waiting to isolate 
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the germ qnd test its virulence on animals, it is 
better to isolate your patient and treat it as a 
true case of diphtheria. The staphylo- and 
streptococci, especially the latter, will produce 
membranous inflammation without the pres- 
ence of the bacillus of diphtheria. I saw at 
my clinic at the St. Agnes’s Hospital last No- 
vember two cases of fibrino-plastic or mem- 
branous rhinitis (a complete report will soon 
be published), in which the membrane ex- 
tended from the nasal muco-cutaneous surface 
to the naso-pharyngeal membrane, involving 
the pharynx and tonsils; in these cases the 
membrane was distinctly laminated and suffi- 
ciently organized to cause considerable hemor- 
rhage or capillary oozing when removed. The 
bleeding occurred on the surface of the mucous 
membrane, and there was xo ulceration. The 
exudate was sufficiently organized to permit, 
after hardening in picric and chromic acids, the 
cutting of sections. From these sections the 
distinct lamination could be shown, as well as 
the process of organization. From these cases 
bacteriological investigation failed to show the 
presence of the bacillus of diphtheria or any 
germ resembling it, but staphylococci and a 
few streptococci were present. The tissue spe- 
cially stained to demonstrate the presence of 
the Klebs-Loeffler germ gave negative results. 

Pathologists and clinicians differ as to the 
pathological alterations in diphtheria; this is 
largely due to the irregularities in the etiologi- 
cal factor. Irrespective of cause, we have to 
deal with two distinct varieties of this mem- 
branous inflammation. That when the disease 
is due to a specific infecting agent, as the ba- 
cillus of diphtheria, the membrane forms on 
the surface, as in any membranous condition, 
but on its removal there will be bleeding, 
which is due to destruction of tissue or ulcera- 
tion, and on microscopic examination this ul- 
ceration will be found to extend through the 
basement membrane, or that the nutrition 
which necessarily comes from the submucosa 
must be cut off; the area beyond, being de- 
pendent on these vessels for nutrition, undergoes 
infective, coagulative necrosis, with sloughing. 
In some cases of diphtheria where the visible 
membrane is slight, yet the constitutional 
Symptoms are marked and paralyses are pro- 
duced, there may be, low down in the air- 
passage, this ulceration. 

We do have a variety of membranous or 
fibrinous inflammation occurring on mucous 
membrane in which there is no specific micro- 
organisms and in which there is no ulceration ; 
the membrane can be‘ easily stripped off and 
does not bleed, or if adherent and does bleed, 
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it is due to the plastic material partially organ- 
izing on the surface, and when stripped off, if 
it does bleed, it is due to the capillary budding 
having taken place in the attempt at organiza- 
tion. 

As to treatment with serum, the special 
syringe for administration of the serum con- 
sists of an ordinary glass barrel, like an as- 
pirating syringe, but the fittings are made with 
asbestos and linoleum. The syringe can easily 
be sterilized by boiling water and a .5-per-cent. 
tricresol. It is made to hold about ten cubic cen- 
timetres of theserum. It is not at all necessary 
to have one of these special syringes; any or- 
dinary hypodermic syringe with a large needle 
can be used, or even a new aspirating needle 
may be substituted, being careful as to steriliza- 
tion. The dose varies from 5 to 40 cubic cen- 
timetres, but should be given for effect the same 
as any remedial agent. 

If the theory is true, there is no danger in 
the dose of antitoxic serum, as it would be 
impossible to render the individual too im- 
mune. 

The cases in which I have had the opportu- 
nity of studying the injections were made by 
pinching a fold of the skin in the intra- 
scapular region and allowing the serum to be 
slowly injected; this should be repeated ac- 
cording to the demands of the case. After the 
injection is made, the spot is covered with ab- 
sorbent cotton. This cotton forms a sort of 
collodion with the serum, which flows back 
through the orifice and thus completely closes 
it. A slight cedema occurs during the process 
of injection, but disappears within fifteen min- 
nutes or half an hour. There is no general 
reaction. 

In the serum we have a remedial agent 
which may be used preventively or therapeu- 
tically. 

When a case of diphtheria occurs, all who 
have been exposed should be protected by one 
injection of the immunizing serum, which is 
the strong solution. This will generally pre- 
vent an attack, or, in case infection has oc- 
curred, it will mitigate the attack. 

With regard to the therapeutic use of the anti- 
diphtheritic serum, there is one general rule to 
be followed under all circumstances: when a 
physician has a case which clinically is diph- 
theria, without waiting for a bacteriological ex- 
amination and thereby losing precious time, he 
should immediately inject under the skin of the 
side twenty cubic centimetres of serum, the 
dose and its repetition depending on the age 
of the individual and the severity of the case; 
if a large dose is given, it should be injected 
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in divided doses and at different sites. No 
serious objection can be made to these in- 
jections ; the only risk incurred is in giving 
rise to slight urticaria. 

Too much importance cannot be given to 
the early treatment of the disease. After the 
absorption of the alkaloidal products (toxins) 
which are generated at the point of infection, 
the functional activity of the cells is impaired ; 
the degree of impairment depends upon the re- 
sistance manifested on the part of the indi- 
vidual and the amount of the toxin generated, 
as well as the length of time the cellular ele- 
ments are subjected to the destructive influ- 
ence of the toxins. If this has reached a 
stage of pathological alteration of tissue, 
we cannot hope to have in antitoxic serum 
a remedial agent; it no doubt would arrest 
the progress of the disease and possibly 
enable the tissue to resist further infection. 
As to its effect on the germ, ‘‘It is a well- 
known fact that environments alter the charac- 
teristic features of all germs. That in the de- 
scription of the germ, temperature, light, culture 
medium, and absence or presence of other bac- 
teria must be taken into consideration ; also the 
laboratory germs which depend on artificial nu- 
trition differ somewhat from those found in the 
body. This is especially true of the bacillus of 
diphtheria, which is demonstrated by the dif- 
ference in the descriptions given by various 
authors. The alteration of the Klebs-Loeffler 
bacillus, as due to the age and condition under 
which the germ was found and grown, has been 
the subject of careful study. Now, as to the 
effect of the blood-serum on the germ, it is not 
claimed that the antitoxin has any direct action ; 
but by counteracting the poison in the system 
produced by the product of the germ, the re- 
sistance on the part of the patient manifested 
at the nidus of infection indirectly affects the 
germ’s nutrition, thereby altering its character.’’ 

The cases which I studied at the Municipal 
Hospital, although only four in number, un- 
doubtedly showed marked alteration, which al- 
teration was more marked than in cases in 
which no serum was used, the germs being 
grown on the same culture media and under 
the same conditions. The same can be said 
of the laboratory germs upon reinoculation of 
attenuated growths. 

Statistics show that when the treatment is 
begun on the first or second day of the disease, 
the mortality is reduced to almost one per cent., 
but that it gradually increases when treatment 
is delayed, and by the fifth or sixth day the 
mortality is almost as high as when no serum 
is used. ‘This points, then, to the immediate 


injection of the serum before serious tissue 
alteration and profound toxemia have oc- 
curred. 

While serum therapy is new, yet a sufficient 
number of cases have been treated to warrant 
some fairly definite conclusions. With all 
new remedies much is to be learned as to 
their administration, the time of administra- 
tion, the indications, the dose, and their 
repetition. 

From the latest tabulated statement as given 
by Foster, serum antitoxin gives in two thou- 
sand seven hundred and forty cases of diph- 
theria a mortality of only 18.54 per cent.; 
taking an equal number of cases not treated 
with the serum, but by the ordinary methods, 
the mortality was 45.36 per cent., showing a 
reduction in the mortality of 26.82 per cent. 
Surely, in this large number of cases such a 
difference could not be accidental. Yet there 
are many who have maintained a certain 
reserve and an attitude of implied criticism 
regarding the new treatment of diphtheria. 
Among these has been such an eminent 
pathologist as Virchow; but at a meeting of 
the Berlin Medical Society he presented some 
statistics which clearly places him in the po- 
sition of a warm advocate of serum therapy. 
His report reads as follows: 

‘‘During two months sixty-three patients 
were treated with the serum at the Emperor 
and Empress Hospital, of whom eight died. 
The supply of serum became exhausted, owing 
to the death of the horses from which it had 
been obtained, and the old treatment was 
necessarily resorted to. During seven weeks 
one hundred and nine patients were treated, 
of whom fifty-five—or more than half—died. 
The serum was then obtained from another 
source, and in six weeks seventy-one cases 
were treated, with but twelve deaths. The 
total figures for the whole period were five 
hundred and thirty-three cases treated,—three 
hundred and three with the serum and two 
hundred and thirty without. In the former 
class the percentage of deaths was 13.02 and 
in the latter 47.08.”’ 

Professor Virchow said that, in view of these 
results, he held it to be the duty of every doc- 
tor to use theserum. ‘All theoretical consid- 
erations,’ he said, ‘‘must give way to the 
brute force of these figures.’’ He continued 
that, even if disagreeable by-effects were proved 
to occur occasionally, they were not sufficient 
to prevent him trom continuing the treatment. 

Reserve is still maintained by others, how- 
ever, and we cannot wholly disagree with 
them in the opinion that an absolute fixing of 
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the value of the treatment must await much 
more clinical experiment. 

Even if this is an antitoxic agent, it must be 
remembered that its action is largely constitu- 
tional, and that local treatment and even 
stimulating constitutional treatment should 
also be employed. 

The infected mucous membrane surfaces 
should be frequently and thoroughly cleansed 
and the patient stimulated. The methods usu- 
ally resorted to are too well known to necessi- 
tate repetition. Loeffler has been able with 
his toluol solution to obtain as good results in 
his diphtheria cases as have been obtained with 
the serum treatment. The solution he uses is 
highly germicidal. It will destroy pure cult- 
ures of the Klebs-Loeffler bacilli and also of 
the germs closely allied to this disease, espe- 
cially the streptococcus, when exposed to the 
solution for only a few seconds. Although I 
have not tested its efficacy in actual cases of 
diphtheria, yet I can testify to its germicidal 
properties. This solution consists of— 


Alcohol, 60 parts ; 
Toluol, 36 parts ; 
Liq. ferri sesquichloride, 4 parts. 


The infected areas are swabbed with this so- 
lution every few hours (two to four). It readily 
dissolves the membrane. Loeffler has obtained 
equally good results by adding creolin to the 
solution in place of the iron. To relieve the 
pain, he adds menthol. 

It is to be hoped that the future use of diph- 
theria antitoxin will continue to be as benefi- 
cial as that which so far has attended its use. 
If the whole theory be true, we have in this 
method of serum therapy an effective remedy 
not only in diphtheria, but in ai infectious 
diseases. 


THE PROTECTIVE SUBSTANCES OF THE 
BODY AND ANTITOXIC THERA- 
PEUTICS. 


A PAPER READ BEFORE THE MEDICAL AND LiBRARY ASSOCIA- 
TION OF Detroit, Fesruary 18, 1895. 





By KarL SCHWICKERATH, A.M., PH.D., DETROIT, 
MIcH. 


N submitting to you this evening a rapid 
sketch of the researches made of recent 
years in the domain of ‘the protective sub- 
Stances of our organism,’’ I am duly mindful, 
first, of the honor conferred upon me by the 
invitation of your President; and, secondly, 
that the great mass of literature on immunity 
and immunization renders it scarcely possible 
for the busy practitioner to obtain a clear in- 
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sight into the latest investigations in this 
domain. 

You know, gentlemen, that through the re- 
searches originally undertaken by Pasteur, and 
very highly elaborated by Koch, into those 
diseases which are attributable to infection, 
one fact was firmly established,—that human 
infection is to be imputed to animated micro- 
organisms. An infectious disease is provoked 
and maintained by living micro-organisms, 
either directly through their parasitic existence 
in the organism or indirectly through the poi- 
sens or toxins produced by the micro-organ- 
isms. We can, therefore, readily comprehend 
how an infectious disease may overcome the 
vitality of the organism. But why does an in- 
fected organism not succumb in every instance 
to attack, despite the fact that the capacity for 
self-multiplication inherent in the germs is in 
itself unlimited? Nageli assumed that certain 
parts of the organism offer a resistance to the 
infectious element, varying with different cases, 
and he regarded the, relation between the in- 
fectious germs and the vital powers as a ‘‘ com- 
petitive struggle,’’ the number of the infecting 
germs concurrently present in the organism 
being naturally the deciding factor in deter- 
mining the issue of the combat. The morbid 
potency of the bacteria he explained on the 
theory that these withdraw from the tissues 
their best nutritive elements, and from the 
blood-corpuscles the oxygen, forming poison- 
ous products of decay and secreting ferments. 
The disturbance produced in the human or- 
ganism by the vegetation of schizomycetes— 
those bacteria which multiply by division—is 
followed by reaction, which, according to 
Nageli, tends to restore the normal chemical 
constitution of the bodily juices. This ‘‘com- 
petitive struggle’’ was demonstrated by Metsch- 
nikoff under the microscope, and formed the 
basis of his phagocytic theory. Metsch- 
nikoff applied the same phagocytes to the 
white blood-corpuscles, for the reason that they 
fulfilled, as he contended, the function of taking 
up and digesting in their bodies the micro- 
organisms. If the phagocytes succeed in over- 
coming the intruders,—the micro-organisms,— 
the disease terminates benignly. The chances 
of the combat are, however, determined by the 
number and energy of the combatants. Fur- 
ther investigations have shown, however, that 
the blood-serum and the cell free tissue juices 
possess independent antibacterial properties. 
Buchner believes that the substances on the 
presence of which this action is based are al- 
buminoids. He applied to this new category 
of albuminoid bodies, which serve to protect 
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the organism against bacterial invasion, the 
name of ‘‘alexins,’’ or protective substances, 
which comprise the sozins and phylaxins of 
Hankin. Hankin applies the name of sozins 
to the protective albuminoids occurring in the 
normal animal, and by the term phylaxins he 
refers to those occurring in animals which have 
acquired immunity through artificial treatment. 
Vaughan and McClintock, in their recent 
treatise on the nature of the germ-destroying 
constituents of the blood-serum, have proved 
that the germicide substance in the blood- 
serum (the ‘‘serum alexins’’ of Buchner) must 
belong to the nucleins and not to the albumi- 
nates. By precipitating fresh blood-serum with 
alcohol-ether, digesting the precipitate with 
pepsin in a hydrochloric acid solution, and 
finally dissolving the undigested residue in a 
weak solution of caustic potash, these investi- 
gators succeeded in obtaining a liquid which 
possessed the property of destroying various 
species of bacteria distributed or sprinkled over 
a given surface. Accordingly, the bactericide 
substance of the blood cannot be an albumi- 
noid. We know that the albuminoids are trans- 
formed into soluble peptones by pepsin and 
hydrochloric acid ; but nuclein withstands this 
digestive process. Aside from the bactericide 
solution of nuclein from blood-serum, Vaughan 
has obtained similar nuclein solutions from 
yeast, testes, thyroid gland, spleen, thymus 
gland, etc., and in each case the product ob- 
tained demonstrated its bactericidal potency. 
With respect to the derivation or origin of the 
nuclein present in the blood-serum, it was ex- 
perimentally proved by Vaughan, as well as by 
Hankin, that it must be derived from the leu- 
cocytes. The more recent investigations of 
Buchner confirm this statement in a somewhat 
striking manner. Buchner obtained by the in- 
jection of sterilized emulsions of wheat gluten 
into the pleural cavity of rabbits and dogs ex- 
udates which were rich in leucocytes, free from 
bacteria, and possessing more powerful bac- 
tericide properties than the blood and serum 
of the same animal. That only a secondary 
role is to be ascribed to phagocytosis in the 
sense of Metschnikoff, is shown by the fact 
that by freezing and then, in turn, thawing the 
exudate, the phagocytes may be readily ex- 
cluded. On freezing, the bactericidal alexins 
(nucleins) remain unmodified, whereas the 
leucocytes are destroyed. Inasmuch now as 
the exudates, first frozen and then thawed, 
exert quite as pronounced, or even a more 
pronounced, bactericidal potency than the un- 
modified, Buchner arrived at the conclusion 
that the bactericidal action is to be attributed 
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to the substances held in solution, which are, 
indeed, derived from the phagocytes. 

What do we mean by nucleins ? 

The nucleins form the chief chemical con- 
stituents of the living parts of the cells, by vir- 
tue of which the cells grow, develop, and re- 
produce themselves. The number of species of 
nucleins, therefore, is limited only by the vari- 
eties of the cells. The nuclein of the yeast- 
cell is not identical with that of the spleen or 
thymus gland. Chemically, the nucleins are 
complex proteid substances, characterized by 
the large amount of phosphorus which they 
contain. The phosphorus exists in the form 
of nucleinic acid, which is combined with a 
highly complex basic substance, yielding as. 
decomposition products one or more of the so- 
called xanthin bases. The nucleins are insolu- 
ble in alcohol and water, but readily soluble in 
dilute alkalies. It would lead me too far if I 
were to expatiate on the chemical constitution 
of the nucleins, a domain of investigation in 
which Professor Kossell has rendered a great 
service. It is fitting, however, that I refer to 
the interesting labors of Horbaczewski, which 
have shed light on the relations of nuclein to 
uric acid. Hitherto uric acid has been re- 
garded as the incomplete, and the urea as the 
complete, combustion product of nitrogen. 
From the close chemical affinity of uric acid 
to xanthin, Horbaczewski now concludes that 
uric acid- is to be regarded as a metabolic 
product of nuclein. And, indeed, we find that 
wherever there is abnormal leucocytosis, it is 
accompanied by a more profuse excretion of 
uric acid. In children, for example, in whom 
the number of nucleated cells is comparatively 
greater than in adults, we find the amount of 
uric acid correspondingly greater. 

But after this short diversion I return to my 
theme. After Vaughan had found that the nu- 
cleins possessed bactericidal properties, it was 
natural for him to inquire whether the nucleins 
could not be therapeutically employed ; perhaps 
they might be utilized to prevent or arrest the 
growth of germs in the animal body. These 
investigations have shown that rabbits and 
guinea-pigs can be protected against virulent 
cultures of diplococcus pneumoniz by previous 
treatment with hypodermic injections of a so- 
lution of yeast nuclein. The action of the nu- 
clein, however, in imparting immunity from 
the effects of pneumonia germs, does not seem 
to be due to the direct germicidal effect of 
the nuclein. The latter, although a product 


obtained by the dissolution of leucocytes, pro- 
vokes, when administered hypodermically, as 
Vaughan has demonstrated, leucocytosis. The 

















yalue of nuclein in therapy is in all probability, 
therefore, due to its effecting an increase in the 
entire number of white blood-corpuscles, which, 
as we have seen, exercise a very important func- 
tion in the natural protection of the organism 
against bacterial invasion. In other cases, 
however, such as membranous tonsillitis and 
streptococcus diphtheria, in which Vaughan 
has also employed nuclein with benefit, the 
effect must be ascribed to its direct germicidal 
action. 

As I have stated, the nucleins are distin- 
guished by their ready solubility in dilute al- 
kalies, justifying the conclusion that the alka- 
linity of the blood may bear a very close relation 
to the secretion of nuclein by the leucocytes, 
and which latter we must now regard as the 
vehicles of the bactericida] substances. Von 
Fodor has recently demonstrated that the 
organism reacts against certain pathogenic 
influences, with very rapid increase in the 
content of alkali in the blood-serum, this 
reaction being followed by a more or less pro- 
nounced decrease thereof. If the infection be 
terminated by a fatal ending of the disease, the 
decrease in alkalinity is considerable and pro- 
gressive ; but if the termination be not fatal, 
this effect is expressed in a less pronounced re- 
duction of alkalinity. Von Fodor believes that 
animals the alkalinity of whose blood is pro- 
nounced, or in which this alkalinity is ener- 
getically augmented after invasion, are in gen- 
eral capable of a greater resistance to the effects 
of bacterial invasion. ‘The great alkalinity of 
the blood, and the capacity of the organism to 
react from the infection by an energetic in- 
crease of alkalinity, would accordingly seem to 
exert a noticeable influence on immunity and 
on the susceptibility of the individual to in- 
fectious diseases. A Russian investigator also 
(Poehl) ascribes an important rd/e to the alka- 
linity of the blood in his theory of immunity. 
Poehl states that when micro-organisms gain 
access to the body, leucocytosis is brought into 
play. If leucocytosis proceeds in an alkaline 
medium, soluble spermin is formed, which re- 
stores to the animal the respiration of the tis- 
sues,—that is, the oxidation process which is 
going on in the organs ; and a greater capacity 
for resisting pathogenic micro-organisms is im- 
parted to the system. Poehl’s spermin is pro- 
duced by the dissolution of the nuclein-bearing 
white blood-corpuscles. Dispensing now with 
the term ‘‘spermin,’’ and employing in its 
place the substance recognized by Poehl to be 
the parent or source of spermin (nuclein), we 
find a complete harmony between the views of 
Vaughan, Poehl, and Buchner with respect to 
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natural immunity,—views which are based on 
the bactericide potency of certain soluble con- 
stituents of the blood of tissue juices. These 
soluble constituents are the so-called alexins of 
Buchner or the nucleins of Vaughan. 

These properties of the blood, by virtue of 
which it is capable of combating the develop- 
ment of bacteria, and also of exerting bac- 
tericide action, cannot, however, be regarded 
as the only means at the command of the 
living organism for defence against the delete- 
rious influence of pathogenic bacteria. Further 
resources for the struggle must be furnished, 
which need have no direct influence on the 
micro-organisms, and which are capable of so 
modifying the poisonous substances or toxins 
produced by such micro-organisms as to render 
them innocuous. Brieger has shown us that 
the living disease-producer exerts its pathogenic 
action through the production of poison, and 
Roux and Yersin were the first to demonstrate 
that the broth in which diphtheria bacilli had 
been cultivated contained a very concentrated 
poison. Kitasato and Brieger proved that in- 
jection into the animal body of pure tetanus 
toxins obtained in artificial cultures produced 
symptoms identical with those induced when 
the tetanus bacteria themselves were intro- 
duced into the experimental animal and al- 
lowed to grow and multiply therein. These 
specific poison substances which the patho- 
genic bacteria secrete during their growth and 
multiplication are called ‘‘toxins.’’ These 
poisons differ from one another in accordance 
with the species of pathogenic bacteria, and the 
changes produced in the animal body by dif- 
ferent microbes are due to these toxins. Behr- 
ing accordingly classifies the disinfecting prop- 
erties whose presence in the blood may be 
demonstrated into,— 

1. Antibacterial properties ; in other words, 
those inimical to bacteria and their propaga- 
tion. 

2. Properties capable of destroying or en- 
feebling bacterial poison ; in other words, anti- 
toxic properties. 

When Behring, in common with Kitasato, 
showed the enormous capacity possessed by the 
blood of rabbits which are rendered immune to 
tetanus for destroying the poison introduced 
into the organism, the thought was at once 
suggested to Behring that it would be well to 
test the therapeutic value of such blood as ap- 
plied to other animals susceptible to tetanus, 
and the result surpassed his most sanguine ex- 
pectations. It was shown beyond question that 
the cause of acquired tetanus immunity is to be 
sought in the soluble constituents of the blood, 
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especially as the same results could be obtained 
with the serum. ‘The inevitable inference was 
that the blood must contain something which 
was not present before, and this something must 
be an ‘‘anti’’-toxin. Conceding the correct- 
ness of this hypothesis, and bearing in mind that 
the antitoxin is first formed in the blood as a 
result of introducing bacterial poison or toxin, 
the specific curative substance in all its activity 
and potency must be present in the blood of 
every individual who has survived an infectious 
disease. Proceeding from this view-point, 
Behring endeavored to obtain an antitoxin in 
such potent form and abundant quantity as to 
yield the means of healing the sick and pro- 
tecting the exposed, and it is the great merit 
of Behring that he first conceived and executed 
the thought that blood-serum may be utilized 
in practical therapeutics. 

Since, now, with the help of the living etio- 
logical factor, we can produce a specific toxin, 
we are further enabled to infect a series of ani- 
mals and to develop antitoxin in their blood. 
Thus far we are familiar only with the toxin of 
tetanus and diphtheria. All animals which are 
susceptible to either of these poisons may be 
utilized for inoculating with toxin. For the 
special purpose of obtaining the serum curative 
of diphtheria, Behring employed horses, cows, 
sheep, and goats. The method of treating 
these animals for the purpose of obtaining the 
curative serum, although doubtless familiar to 
you, I shall take the liberty of briefly out- 
lining. 

First, the animals are rendered immune to the 
disease by the prolonged injection of minute but 
gradually increasing quantities of diphtheria 
toxin. In order to obtain this toxin, flasks 
containing nutrient broth are inoculated with 
the bacilli and maintained for several weeks at 
a temperature of 37° C. At the expiration of 
this period of incubation, the contents of the 
flasks are filtered through a Chamberland filter, 
which arrests the bacilli. The clear filtrate 
thus freed from the bacilli is a virulent poison ; 
hence it is properly termed diphtheria toxin. 
This toxin is injected into animals in minute 
but increasing quantities, the initial doses being 
so small as to cause only transient symptoms. 
It is found that animals so treated are finally 
enabled to withstand the injection of such 
doses as would prove quickly fatal to an unin- 
oculated animal of the same weight and size. 
When the animal has thus been rendered im- 
mune, its blood-serum possesses the important 
property of protecting other animals from the 
disease. It is a noteworthy fact that the anti- 
toxins are likewise present in the milk. ‘The 
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horse has proved to be the animal best suited 
for the purpose of antitoxin production. 

The theory that such animals as possess a 
natural immunity from a given infectious dis- 
ease—as the rat, for example, with respect to 
anthrax—yield a blood with which other ani- 
mals may be healed or immunized has not 
proved true, and the incorrectness of this the- 
ory furnishes further proof that natural immu- 
nity must be referred to quite a different cause. 

With respect to the chemical nature of the 
toxins and antitoxins we as yet know little. 
Toxins are by some regarded as enzymes and 
by others as toxalbuminoids. The antitoxins 
are regarded by Roux and Pfeiffer as products 
resulting from the activities of the living cell; 
and these products, they contend, are devel- 
oped by the action of unknown substances or 
causes on such cells. 

And what conception are we now to form of 
the physiological action of the antitoxins? The 
first theory advanced.by Behring was a very 
natural and plausible one: the poison is simply 
destroyed. For the purpose of imparting im- 
munity from pathological infection, substances 
are formed in the organism which destroy by 
‘*chemical’’ action the poisons produced by 
the bacteria. This theory is supported, first, 
by the fact, as Behring claims, that in the 
test-tube we may readily demonstrate the de- 
struction of the poison by mixing the serum 
and toxin. A further proof is afforded in the 
quantitative relations existing between toxin 
and serum, inasmuch as correspondingly larger 
quantities of serum are injected in order to im- 
part immunity from a more virulent intoxica- 
tion. Now, if we assume that the poison is 
destroyed by chemical combination, we find it 
difficult to explain why the quantities of serum 
necessary to suppress or quench the toxic pro- 
cess fluctuate so greatly, according as they are 
injected before or after infection. Buchner 
has now proved indubitably that no chemical 
union takes place—no destructive action—on 
mixing the poison and the counter-poison. 
Buchner combined the toxin and the antitoxin, 
producing both in solid form with sodium-am- 
monium sulphate, the toxin from a filtrate of 
tetanus culture and the antitoxin from the 
serum of immunized animals; and when the 
mixture was administered, even in tolerably 
large quantities, the majority of the mice re- 
ceiving the injections exhibited no reaction. 
On injecting the same quantity into guinea- 
pigs, which weigh about twenty times as 
much as the mice, the guinea-pigs succumbed, 
while manifesting symptoms of tetanus. The 
proper conclusion is that the poison was no 














destroyed, inasmuch as, if it had been, a fatal 
issue could not have followed the injections 
made into the guinea-pigs. I must add, that 
the guinea-pig is far more susceptible to the 
tetanus poison than the mouse; on the other 
hand, the mouse is a far lighter animal, and 
small doses of toxin which are harmless to 
a guinea-pig are capable of killing white mice. 
For these reasons—viz., that antitoxin does not 
possess poison-destroying properties, but only 
immunizing power—Buchner concludes that the 
antitoxins are bacterial products, constituents 
of the specific bacterial plasma, inasmuch as 
all experiments made since the beginning of 
Pasteur’s researches into immunization have 
taught that the latter is accomplished by spe- 
cific cell-substances. According to Buchner, 
the antitoxin exists side by side with the toxin 
in the original culture, and in the process of 
immunizing the animal he claims that nothing 
more is accomplished than a separation of the 
protective and poisonous substances of the bac- 
terial cultures. For this reason Buchner also 
considers it probable that we shall presently be 
able to obtain antitoxin directly from the cult- 
ures, without the intervention of the animal or- 
ganism. According to the more recent inves- 
tigations of Gabritschewsky respecting the 7é/e 
of leucocytosis in diphtheritic infection, the 
diphtheria toxin possesses the power of in- 
ducing necrosis: it is capable of assailing the 
cells and suppressing the phagocytic function. 
The curative serum, however, renders the cells 
of the organism less sensitive to the necrotizing 
action of the toxin. 

As I have previously stated, we have thus far 
succeeded in producing only two antitoxins,— 
a tetanus and a diphtheria antitoxin. In its 
practical bearings the latter possesses one ad- 
vantage over the former, inasmuch as it may 
be administered at a time when the toxins 
have not yet gained access to the entire organ- 
ism. The development of pseudo-membranes 
in the larynx renders possible an early diag- 
nosis. With tetanus, however, the general or 
constitutional convulsions are the first symp- 
toms of the disease, but they, unfortunately, 
are likewise the expression of a profound con- 
stitutional infection. For these reasons the 
treatment of diphtheria affords chances which 
are more favorable from the very outset. Even 
on theoretical grounds, the antitoxin will be 
all the more efficacious the sooner it is admin- 
istered, since so much less toxin or poison will 
have already penetrated the organism. 

The great value of Behring’s sero-therapy 
does not, however, consist in the curative 
action of the antitoxin so much as in its defen- 
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sive virtue. The protection from poisoning 
afforded by antitoxin possesses an advantage 
over any similar protection imparted by modi- 
fying or attenuating the bacterial products (for 
example, vaccination against small-pox), in 
that the inoculation proceeds without any patho- 
logical symptoms, and in that protection is in- 
stantaneously afforded. Per contra, the dura- 
tion of the protection afforded by the antitoxin 
is briefer. . 

At this point I deem it fitting to refer to the 
distinction between inoculation and vaccina- 
tion. About a hundred years ago (in 1796) 
Jenner made the great discovery that artificial 
infection with cow-pox—a quite harmless dis- 
ease—was capable of imparting protection or 
immunity from human small-pox. The con- 
ception of small-pox inoculation, on the other 
hand, was suggested by the fact that small- 
pox—and the same is true of most infectious 
diseases—rarely attacks the same person twice, 
and in the exceptional cases the second attack 
supervenes only after a long interval. It was 
accordingly concluded that an infectious dis- 
ease so modifies the secretions of the invaded 
body as to render the latter an unfavorable soil 
for the propagation of the disease-producer. 
The very weighty observation was further made 
that mere survival from mild attacks of such 
diseases was sufficient to afford protection from 
future invasion. The attempt was, therefore, 
made to produce by the inoculation of small 
quantities of the disease-product obtained from 
a case of true small-pox a genuine but mild 
variola, thus creating immunity from the far 
graver disease acquired in the natural manner. 
But the subjects protected by this method—by 
inoculation—became a menace to their unin- 
oculated environment, and indeed contributed 
greatly to the dissemination of small-pox. It 
was only when Jenner introduced his method 
of vaccination with cow’s lymph—the morbid 
product of cow-pox—that the first practical 
method of immunization was discovered. 

Since we now know that the more active and 
potent the solution of diphtheria antitoxin em- 
ployed the more certain and prolonged is the 
protection thereby assured, it may be asked, 
What means have we for determining the 
strength of an antitoxin? The standardization 
of antitoxin is effected by observing closely the 
results of physiological experiments. 

The first step is the administration of the 
lethal dose for an animal—such as a guinea- 
pig of known weight—of a known solution, 
which has been prepared in sufficient quantity 
to form the standard for a large number of 
cases. The quantity of antitoxin which must 
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be previously injected to protect the animal 
from the action of this lethal dose is then de- 
termined, and the ratio between the weight of 
antitoxin and the bodily weight of the animal 
furnishes a means of representing in definite 
units the strength of the solution. Thus, a 
sample of antitoxin may be said to possess a 
strength of fifty thousand normal units when an 
animal is protected against its minimal lethal 
dose of toxin by the injection of a quantity of 
the antitoxin equal to one-fifty-thousandth of 
its bodily weight. 

If this new diphtheria cure proves all that is 
claimed for it, we may expect that in the near 
future other infectious diseases will prove 
amenable to the same system of treatment. 

But whatever may be the ultimate fate of this 
new treatment, the reports thus far published 
attest, for by far the greater part, the virtue of 
Behring’s sero-therapy. Medical science is 
progressing in the direction of obtaining im- 
munity from disease. Despite the partial 
failure of tuberculin, these researches have 
never once swerved from the chosen path, and 
in that path they will unquestionably achieve 
further progress. Many dissenting opinions 
have been expressed with respect to the practi- 
cal results accruing from bacteriological re- 
searches, but it cannot be disputed that from 
the bacteriological laboratories ideas have gone 
forth which have exerted a stimulating and 
fructifying influence on medical thought and 
practice. 


TREATMENT OF SPRAINED ANKLE. 


GipnEy (ew York Medical Journal, vol. 
Ixi., No. 7) describes a treatment which he 
claims involves no loss of time, requires no 
crutches, and is not attended with any impair- 
ment of function. Strips of rubber plaster are 
employed, each about twelve inches in length 
and an inchin width. The first strip is applied 
on the outer border of the foot, near the little 
toe, and ending on the inner side of the foot, 
about its middle, just under the plantar arch. 
The second strip is applied vertically, and 
passes from about the junction of the middle 
with the lower third of the leg, down alongside 
the tendo Achillis, over the heel, and termi- 
nating at a point just above the internal mal- 
leolus, but posterior to this. The remaining 
strips are applied in the same way, one over- 
lapping the other about half, until the whole 
external malleolus and side of the foot up to the 
middle third of the leg are covered. It is well 
to re-enforce just under the malleolus by strips 
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passing criss-cross, so as to give additional 
support to the part sprained. It is also im- 
portant to have the strips overlap each other, 
especially over the tendo Achillis and about 
the’ heel, as any slipping at-these points may 
cause an unnecessary irritation when the boot 
is applied. 

Figures illustrating the method of applying 
the strips are shown, demonstrating that the 
ankle is not completely encircled, thus avoid- 
ing constriction. When the sprain involves the 
tarsal joint or the mid-tarsal joint, and where 
the whole foot is involved in the swelling, the 
first strip starts on the inner side of the heel, 
passes back of the heel below the external mal- 
leolus, over the dorsum of the foot, and termi- 
nates just under the ball of the great toe. The 
second one is started just under the external 
malleolus, passes over the back of the heel, over 
the front of the foot, and terminates just under 
the outer side of the foot near the small toe; 
the subsequent strips overlapping upward, as 
before described, and at times extra strips being 
applied up and down over the tendo Achillis, 
the ends terminating at the sole of the foot. 
Over the ankle, thus strapped, a cheese-cloth 
bandage is snugly applied, beginning at the 
ball of the foot and extending up to the middle 
third of the leg. In cases where the toes are 
much swollen and where the whole ankle must 
be strapped, and where it is impossible to leave 
any space uncovered, every toe should be 
strapped separately before the ankle dressing is 
applied... This precaution is necessary to avoid 
swelling of the toes and to insure additional 
comfort to the patient. 

Before any strips of plaster are applied, it is 
good practice to elevate the foot overnight or 
for a few hours, and employ immediate massage 
of the parts for a few minutes, then apply a 
roller bandage until one is ready to adjust the 
dressing. 

A number of illustrative cases are cited. The 
author states that this is the stereotyped treat- 
ment in the out-patient department of the 
Hospital for Ruptured and Crippled, at his 
clinic in the College of Physicians and Sur- 
geons, and has been for years followed in the 
orthopedic department of the New York Poly- 
clinic. 

The theory of the method of treatment ad- 
vocated is that the equable support given to the 
tendons and iigaments about the joints results 
promptly in resointion of all effusion, and that 
the functions of the tendons and ligaments are 
thus promptly restored ; that use of the ankle 
is very desirable, and that the cure is brought 
about by the normal action of the fcot. 








Therapeutic Gazette 





EDITED BY 
H, A. HARE, M.D., 
GENERAL THERAPEUTICS. 
AND 
EDWARD MARTIN, M.D., 
SURGICAL AND GENITO-URINARY THERAPEUTICS, 








GEO. S. DAVIS, 
Medical Publisher, Box 470, 


DETROIT, MICH, 
Philadelphia, 714 Filbert Street. 





SUBSCRIPTION RATES FOR 1895. 
THERAPEUTIC GAZETTE (postage included)...... $2.00 
THERAPEUTIC GAZETTE with MEDiCAL AGE....... 2.50 
THERAPEUTIC GAZETTE with WESTERN MEDICAL 
REPORTER. .cccccccccsccccccccscccccccccscccscccsccscesees 2.50 
THERAPEUTIC GAZETTE with BULLETIN OF PHAR- 
MACY. .ccecsscncuecssseccssceesacenesecspssosescncesssssess 2.50 
THERAPEUTIC GAZETTE with AMERICAN LANCET 3.25 
THERAPEUTIC GAZETTE with AGE and LANCET... 4.00 


Foreign subscriptions may be ordered through our agent in Eng- 
land, Mr. H. K. Lewis, Medical Publisher and Bookseller, 136 
Gower Street, London. Price 10s, Remittances may be made 
either by Postal Order or Stamps. 

Price to Foreign Subscribers direct (postage included), $2.50 (10 
shillings). English postage-stamps received on remittances. 

Editorial communications should be addressed 222 South Fifteenth 
Street, Philadelphia. Articles intended for the Original Depart- 
ment of the GAZETTE will be accepted only with the understand- 
ing that they are contributed to it exclusively. 

Authors will receive reprints in pamphlet form, without charge, 
provided the request for them be written on the articles sent. 


Business communications should be addressed to the Publishers. 





Leading Articles. 








THE TREATMENT OF DIARRHGA. 


E do not intend in this short article to 
discuss the remedies which are com- 
monly employed by way of the mouth in the 
treatment of diarrhoea, but rather to call atten- 
tion to the importance of employing rectal 
medication in many conditions of disease in 
which the symptom is well developed. Rectal 
medication under these circumstances possesses 
the advantage of bringing the medicament near 
to the seat of trouble, avoids offending the taste 
through the use of nauseous medicines, and, 
more important than all, leaves the stomach 
and upper portion of the digestive tract unim- 
paired for the assimilation of concentrated 
nourishment or of such medicines as the gen- 
eral condition may indicate. It is true that 


the acute diarrhoeas of indigestion are more 
readily controlled by the administration of 
medicines by the mouth, simply because only 
a few doses are required, and the patient is 
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generally unwilling to suffer the inconveniences 
associated with rectal medication, though, if the 
disease be at all chronic, these inconveniences 
are so slight that, for the sake of relief, he gladly 
puts up with them. 

Aside from the administration of opium and 
astringent substances by means of suppositories 
or small injections, we believe that large rectal 
injections, or injections of sufficient size to wash 
out the sigmoid flexure and colon, are not suf- 
ficiently resorted to, particularly in those cases 
of diarrhcea in which a catarrhal element is 
well marked. In these catarrhal cases it will 
generally be found that mixed with the watery 
portion of the discharge there is more or less 
mucus in strings or flakes, which indicates, as a 
rule, that a certain amount of the trouble, at 
least, is situated in the colon. While the rule 
is by no means an absolute one, the presence 
of large quantities of mucus indicates very 
strongly that the whole trouble is in the larger 
bowel. It is evident, therefore, that the use of 
drugs by the mouth is a very indirect way of 
influencing the diseased area, since the medica- 
ment must pass through the cesophagus, the 
stomach, the duodenum, and the small intestine 
before it arrives at the point where its thera- 
peutic efficacy is to be developed. On the 
other hand, good results are attained if large 
clysters are given by means of a hydrostatic 
syringe elevated not more than eighteen inches 
or two feet above the rectum. Such treatment 
will frequently control the movements, limiting 
them to one or two in twenty-four hours, even 
if the fluid character of the stool remains un- 
changed. Various substances have been em- 
ployed dissolved in the water to be injected. 
Some of them have not only a powerful local 
action, but, in addition, are capable on ab- 
sorption of producing wide-spread influences 
throughout the body. Among these may be 
mentioned salicylic acid and its relatives, ni- 
trate of silver, iodoform when given in oil 
emulsion, and some of the vegetable astrin- 
gents. The substance which has always given 
us the best results under these circumstances is 
the sulphocarbolate of zinc in the proportion 
of ro to 30 grains to an injection amounting to 
from 2 to 3 quarts. In some instances the 
water should be tepid, in others it should be as 
hot as the bowel can stand, and in still others 
it should be quite cold, the temperature of the 
injection depending largely upon the acuteness 
of the inflammatory process and the sensations 
of the patient, for in the same way that an ap- 
plication of cold water is grateful to a sprained 
ankle of one individual, while another prefers 
hot water, so does one patient get comfort 
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from cold injections and another from heated 
ones. If the water be cold, care should be taken 
that undue chilling of the body does not re- 
sult in feeble persons, or if hot, on the other 
hand, that a mild degree of heat fever is not 
produced. ‘The success of this treatment de- 
pends absolutely, in many instances, upon the 
gentleness and care with which the injection is 
given, and the water must be allowed to trickle 
into the bowel rather than to enter it with any 
force, for the three reasons, that (1) if force is 
used, the bowel immediately resists the injec- 
tion and perhaps forces it out. (2) It becomes 
so irritable that further injections are impossi- 
ble. (3) This condition of rectal irritability 
reflexly causes irritability of the entire intesti- 
nal tract in much the same way that rectal 
ulcer may cause diarrhcea, and, as a conse- 
quence, the patient is worse than before the 
method was attempted. In those cases of 
chronic diarrhoea in which the patient is mark- 
edly emaciated and unable to digest much food, 
so that the condition of impaired nutrition is 
an important factor in preventing recovery, this 
method of treatment is to be highly recom- 
mended, and it is worthy of note that a small 
rectal injection, amounting to an ounce or two 
of iodoform and sweet oil emulsion, in the pro- 
portion of 5 grains to the ounce, injected into 
the bowel after a large watery movement has 
passed away, will relieve any tendency to tenes- 
mus and, by the absorption of a small amount 
of iodine, exercise a useful influence over the 
catarrhal process which underlies the symptom 
which we are treating. 


IS ETHERIZATION BY THE RECTUM 
PERMISSIBLE ? 





N the Quarterly Medical Journal for January, 
1895, Stedman, of Sheffield, publishes an 
article upon ‘‘ Rectal Etherization,’’ in which 
he details ten cases in -which he adminis- 
tered the anesthetic by passing the vapor of 
ether into the rectum. He concludes his re- 
marks by stating that he cannot understand 
why this method is not more frequently resorted 
to, and most strongly urges its employment by 
all hospital surgeons, particularly in operations 
about the face or mouth, during which, as every 
one knows, it is difficult to administer ether by 
the respiratory passages. 
This subject which is thus brought before the 
profession once more is one of very consider- 
able interest. Undoubtedly there are strong 


therapeutic reasons for administering ether 
otherwise than by inhalation in all operations 


about the face and mouth, and particularly in 
those persons who have a tendency to, or who 
already have developed, bronchitis or other pul- 
monary trouble. 

On the other hand, we believe that the dis- 
advantages of this method exceed any gains 
which it may bring to us. The suggestion that 
ether be employed in this manner is by no 
means new, it having been resorted to as long 
ago as 1847 by Pirogoff, and since then by a 
number of European and American surgeons, 
among whom may be mentioned Dr. Weir and 
Dr. Bull, of New York. 

Certainly a sufficient number of cases have 
been anesthetized to have called the attention 
of the profession to the possibilities of such a 
procedure, and we believe that its less gen- 
eral employment rests upon the fact that the 
average experience has been against its further 
trial. 

Stimson asserts that several deaths have re- 
sulted from it, and Weir has reported an in- 
stance of a child of eight months who received 
the vapor of two ounces of ether by the rec- 
tum and who died the next morning, melena 
having supervened. 

In the Mew York Medical Record of May 3, 
1884, Dr. Bull has also published seventeen cases, 
in seven of which melzena took place, and there 
are a large number of cases in which violent 
irritation, diarrhoea, or other evidences of in- 
testinal inflammation have followed the use of 
ether in this manner. 

On the other hand, it is worthy of note that 
so skilful an anzsthetizer as Dr. Dudley Buxton 
strongly urges its use under the circumstances 
that we have named, stating that its only dis- 
advantages consist in the greater length of time 
required to anesthetize the patient and the sub- 
sequent discomfort which is sometimes present. 
He believes that if the vapor of ether is gently 
passed into the rectum, the greatest care being 
exercised that none of the liquid itself finds 
entrance, the disagreeable symptoms will not 
frequently occur, and directs that the bottle 
containing the ether, to the amount of 2 to 3 
ounces, should be plunged into a second vessel 
containing water at 120° F. The ether vessel 
communicates by an india-rubber tube with a 
glass intercepter devised to prevent the en- 
trance of liquid ether into the rectum, and 
from this last is run another short tube to the 
anus. The usual symptoms of anzsthesia are 
developed generally more rapidly in children 
than in adults, and Buxton states that the time 
required varies from three minutes to thirty 
minutes. 

Taking all things into consideration, we 
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think we may conclude that while etherization 
by the rectum is possible and, in very rare cases, 
permissible, that the circumstances calling for 
it should be very extraordinary before the 
surgeon should resort to this method of pro- 
ducing anzesthesia. 


THE STATUS OF ETHER IN GERMANY. 
RUNS (Berlin. Klin. Woch., No. 51, 1894), 
in commenting upon the steadily in- 
creasing popularity of ether in Germany,—a 
popularity based on statistical study which 
shows how much safer this agent is than chlo- 
roform,—calls attention to the fact that there 
is a beginning reaction in favor of the more 
dangerous agent on the part of a few surgeons, 
these men holding that, although Gurlt’s sta- 
tistics conclusively prove that the immediate 
danger of ether is many times less than that of 
chloroform, the remote danger is greater when 
ether is administered, and that from broncho- 
pneumonia entirely due to the irritating effect 
of ether vapor upon the lungs patients frequently 
perish who would have been saved had chloro- 
form been employed. Thus, Czerny says that 
he frequently saw light cases of bronchitis and 
emphysema after ether narcosis. These usually 
cleared up quickly, but sometimes ran into se- 
rious bronchitis and bronchorrhcea, and in 
some cases even into severe broncho-pneumo- 
nia. This last complication occurred in a num- 
ber of patients who could not expectorate the 
mucus which accumulated in the throat because 
abdominal operations rendered coughing ex- 
tremely painful. He states that he lost two 
patients on the eighth day from this cause, 
both these patients being entirely free from 
bronchitis before operation and the wound 
running a sterile course. 

Mikulicz, after a six months’ trial of ether, 
abandoned it, because he observed a number of 
light cases of bronchitis and two cases of pneu- 
monia. 

Poppert has described a case of ether death 
due to cedema of the lungs, and has collected 
six other cases in which death occurred follow- 
ing lung congestion after etherization. Pop- 
pert ascribes all these deaths directly to the 
ether, and comes to the conclusion that if sta- 
tistics were collected in which all the late 
effects rightly belonging to this agent were in- 
cluded, it would be found to be twice as dan- 
gerous as chloroform. 

In this relation it is interesting to note that 
the causative relation of ether to these deaths is 
by no means proved ; that pneumonia is a very 
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common sequel of belly operations, no matter 
what anesthetic has been used ; that acute con- 
gestion frequently occurs as the result of pro- 
found shock, often from an accident, for in- 
stance, when absolutely no anesthetic has been 
employed ; and that, as pointed out by Bruns, 
it is easy to find in the practice of those who 
employ chloroform exactly the same complica- 
tions occurring, although they are not attrib- 
uted to the effect of the drug. Moreover, it 
has been conclusively proved that the remote 
effects of chloroform are infinitely more serious 
than those of ether, since the former drug has 
been shown by Ugar, Strassmann, Ostertag, 
and Fraenkel to produce fatty degeneration, 
while ether Selbach has shown to be absolutely 
free from this danger ; and, moreover, Wunder- 
lich has proved that albuminuria and cylin- 
druria are more frequently observed after chlo- 
roformization than after etherization. Bruns 
cites two cases of sharp bronchitis occurring 
after the use of chloroform which undoubtedly 
would have been ascribed to ether had this 
drug been employed. 

It is quite certain that the vapor of ether is 
more irritating to the mucous membrane than 
that of chloroform, since the former agent al- 
ways causes an increased secretion of mucus 
and saliva. When the irritation is more than 
a simple transitory hyperzmia, and is suffi- 
ciently intense to excite acute inflammation, it 
is probably due to idiosyncrasy or impurities in 
the ether. It has long since been shown that 
ether kept in the light decomposes and forms 
irritating products. Bruns affirms that ad- 
mixture of air with the ether produces similar 
results, and advises, therefore, that ether should 
be stored in jars which are completely filled 
with the agent, which are firmly closed and 
protected from light and kept in a cool place 
until used. If at an operation all of the con- 
tents of the flask is not used, the remainder 
should not be employed for narcotizing, but 
only for external use. He laments the absence 
of aspecial ether for narcotizing purposes in 
Germany, and hopes that ultimately the work 
of the pharmacist shall be so directed that the 
surgeon can be sure of an absolutely pure 
product. 

Fortunately, in this country Bruns’s com- 
plaint finds no place, since the ether com- 
monly employed for anzsthetizing has been 
repeatedly shown to be absolutely pure. Doubt- 
less the suggestion of Bruns to have the vessel 
completely filled is a good one; certainly his 
advice to discard for anzsthetization portions 
of acan left over and stored for several days, 
or even weeks, is sound. Probably most sur- 
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geons have now and again made trials of 
cheaper ethers than the preparation which has 
received the endorsement of the leaders of the 
profession. 

Speaking from personal experience, the 
writer is fully in accord with Bruns when he 
states that effects other than an ephemeral 
irritation of the mucous membrane are to be 
attributed to impurities in the drug, since 
with less carefully prepared preparations there 
is nearly always more prolonged and violent 
vomiting, at times serious bronchitis, and ex- 
ceptionally spitting of blood or pulmonary 
cedema, these complications no longer de- 
veloping on adoption of the standard prepa- 
ration. It is apparent that though there are 
some individuals who have reverted to the 
more rapid and more pleasant chloroform, 
ether is steadily gaining ground in Germany, 
and will ultimately be as generally used as 
it is in England or even in the northern sec- 
tion of this country. 





A NEW JOURNAL. 


HE month of April sees issued the first 
number of a new medical journal which 
is called Medicine, edited by Dr. Harold N. 
Moyer, of Chicago. It goes without saying 
that under his editorial supervision the profes- 
sion may expect this journalistic venture to be 
a success from every point of view. The jour- 
nal contains about eighty pages of reading 
matter, which is composed of original articles, 
abstracts from current medical literature, and 
carefully written book reviews. In style and 
appearance it may be compared to the Amert- 
can Journal of the Medical Sciences or to the 
International Medical Magazine. 

Not only is Dr. Moyer well known to many 
members of the profession in the East and 
West through his original work in clinical 
medicine and the prominent position which 
he has occupied in the American Medical As- 
sociation, but, in addition to these attributes 
which are so necessary in an editor of a 
successful journal of practical medicine, he 
has called to his aid eight or ten collabo- 
rators from the profession in Chicago who are 
equally well known with himself for their 
ability. 

We welcome the new journal to our ex- 
change-list and speak a good word for it to our 
readers because of our confidence in the methods 
which will be employed in its publication and 
editorial management. 
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ELEVEN VITAL POINTS CONCERNING 
PHTHISIS. WHAT CASES TO 
SEND TO COLORADO. 

Munn’s (of Denver) views of these questions 
are positive, and have been already expressed 
in several articles published in Eastern jour- 
nals.. They may, however, be more succinctly 

stated, as follows: 

1. The cases unfavorably affected by high 
altitudes are only those in which the extent of 
lung involvement is so great that the available 
respiratory area cannot secure a sufficient sup- 
ply of oxygen from our rare atmosphere. 

2. Fibroid phthisis and bronchial irritation 
do not contraindicate residence in the Rocky 
Mountain region. Embarrassed heart action, 
when dependent. on conditions specified in 
answer to (1), is a contraindication. 

3. In the author’s experiénce, high altitude 
does not cause nervous disturbance or physi- 
cal depression in such a manner as to favor the 
development of more active pulmonary trouble. 
Headaches and neuralgias due to congestive 
troubles are occasionally increased in severity, 
but the beneficial influence of the climate upon 
the individual’s general health will, in ninety- 
nine per cent. of cases, vastly overbalance 
this. 

4. (a) The tendency to fever is not increased 
by mountain climate, and,— 

(4) Except in extremely high altitudes,—say 
from ten thousand to fifteen thousand feet,—the 
liability to hemorrhage is not greater. When 
cases have reached the stage of ‘‘arrest,’’ after 
some months’ residence in Colorado, the writer 
strongly advises against return to the East to 
reside. 

5. Permanent residence in lower and more 
moist regions cannot be resumed in less than five 
years. Even a visit East of a few weeks, after 
several years’ residence in Colorado, may cause 
a fatal renewal of the disease in some instances. 

6. (a) Practically a permanent residence in 
the West is necessary to the maintenance of a 
cure. 

(4) In a large majority of cases that have re- 
ceived any benefit, a permanent cure is at- 
tained by permanent residence. 

7. When cases have reached the stage of 
‘‘ arrest’? in Colorado and have returned to 
Colorado, and have become again infected, 
they do not make as good a recovery (perhaps 
do not improve at all) on returning to Colorado 
the second time. 

8. The number of months’ residence in this 














climate necessary to effect the change from 
‘‘active’’ trouble to the condition of arrest 
might be placed at a few months in the most 
favorable cases, an indefinable period in others, 
altogether dependent upon the characteristics 
of the individual case. 

9. Hemorrhagic cases receive most benefit 
from climate ; also those in which the lesion is 
definitely limited to the apices of the lungs, 
and those with small cavities that drain easily 
and completely. 

10. The practice among physicians in the 
East of advising pulmonary patients, who may 
have some heart-trouble, against coming to 
Colorado, is based upon ignorance of the real 
conditions existing here and upon the fallacious 
statements of text-book writers who have never 
visited the localities about which they presume 
to write. 

11. Only the functional cardiac trouble de- 
pendent upon extensive pulmonary involve- 
ment is aggravated at this altitude. Other 
persons having cardiac disease live as comfort- 
ably and as long in Colorado as in any other 
region. The percentage of deaths in Denver 
due to diseases of the heart and to that closely 
allied condition, Bright’s disease, is shown 
by the records of the Health Department of 
Denver to be very much smaller than the per- 
centage due to those causes in any other city 
in the United States having a population ex- 
ceeding one hundred thousand. The same 
statement is true in regard to pneumonia and 
bronchitis. Irresponsible writers of text-books 
have imagined that these diseases ought to be 
more prevalent and fatal here than elsewhere ; 
from belief to assertion has been but a short 
step, and their erroneous statements were dis- 
seminated and have been largely accepted as 
correct simply because they have not been 
contradicted.— Colorado Climatologist, Decem- 
ber 15, 1894. 


TREATMENT OF PULMONARY CON. 
SUMPTION. 

Perhaps the greatest living authority—Dr. 
THEODORE WILLIAMS, of London—contributes 
to the Birmingham Medical Review of Decem- 
ber, 1894, a most valuable paper under this 
heading. It is so practically useful and in- 
teresting that we publish a considerable part 
of it. 

Koch’s brilliant discovery, while it has 
largely assisted diagnosis, cannot be said to 
have contributed much to the progress of 
treatment. It was the signal for an enthusi- 
astic outburst of antiseptic or bacillicide meas- 
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ures. The unhappy phthisical patient was muz- 
zled with antiseptic respirators, he was sur- 
rounded by antiseptic atmospheres, and he had 
to submit to what Daremberg terms ‘“‘ orgies 
of creosote and guaiacol.’’ Antiseptics were 
injected hypodermically, antiseptics were ad- 
ministered per rectum, and all efforts short of 
destroying the patient were directed to slaugh- 
ter the tubercle-bacillus. But it must be ad- 
mitted that it is one thing to arrest the spread 
or development of this bacillus in a test-tube 
or on a cultivation-plate, and another to at- 
tack it in the tissues of the delicate human 
body, where, except at a few exposed sur- 
faces, such as the mouth or throat, it is out 
of reach of local manipulation. Many of the 
antiseptics used had not even the recommen- 
dation of having been proved to be fatal to 
the bacillus tuberculosis, but were tried on 
purely theoretical grounds. But, after all, 
supposing these means had succeeded in de- 
stroying the bacilli then present in the lungs, 
what was to prevent other tubercle-bacilli in 
greater numbers from entering in and falling 
on the soil (proved to be vulnerable), then set- 
tling and multiplying, and thus rendering the 
last state of that patient worse than the first? 
There is nowadays much discussion on the 
contagious nature of phthisis, and the possi- 
bility of preventing much of the disease by 
notification and isolation ; but while it is our 
duty to disinfect and destroy the sputum and 
other secretions of phthisical patients which 
have been proved to be sources of danger, any 
complete system of isolation would be quite 
impossible in socommon a malady ; and, more- 
over, as the evidence for its necessity is very 
weak indeed, it would be uncalled for and 
cruel. 

The next event in the history of the treat- 
ment of phthisis was the employment of Koch’s 
tuberculin injections, which turned out to be a 
most disastrous failure, but trom which many 
wholesome lessons may be learnt, one of which 
is that any treatment which promotes not con- 
servative, but destructive changes, as shown 
in the breaking down of the lung-tissue and its 
appearance on a large scale in the sputum, can- 
not be otherwise than detrimental to the pa- 
tient, as the area of infection, instead of being 
limited, is thereby considerably widened. An- 
other lesson is that certain morbid poisons 
possess a distinctly elective affinity for certain 
organs, and appear to select old lesions in those 
organs. The quickness with which the lupus 
spots and tuberculous lesions in the lungs be- 
come the seat of active change is very re- 
markable, and the rapidity with which tuber- 
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culous masses of long standing break down and 
cavities are formed is even more so. 

Now, it seems to me that all these specific 
modes of treatment ignore one great factor,— 
nay, the greatest factor of all,—viz., the resisting 
power of the organism to disease,—and it is 
to this that the physician should lend his aid 
and support ; for, if his means are effectual, he 
can ward off disease, or, if a patient has already 
been attacked, he can limit its inroads and pos- 
sibly arrest it altogether. A glance at the his- 
tory of the treatment of phthisis will show that 
whatever success has been attained has been 
achieved by strengthening and fortifying treat- 
ment, whether by diet, climate, or medi- 
cines, and not by so-called specific treat- 
ment. Life in the pure air, judicious exercise, 
a light, nourishing dietary, and such aids as 
cod-liver oil and tonics have effected more 
than all the bacillicide treatment put together. 
But these all act on the old principle of help- 
ing nature to help herself against her foes, and 
reducing the vulnerability of the patient to 
attack. 

All experience teaches that a large quantity 
of oleaginous food, supplied under conditions 
which promote its absorption and assimilation, 
is the surest method, and among this class cod- 
liver oil is easily pre-eminent, on account of its 
penetrative power and the ease with which, with 
pancreatic juice, it forms a rich emulsion capa- 
ble of absorption. It is probably this which 
has caused cod-liver oil to do so much good in 
the treatment of phthisis ; and when we reflect 
on the number of poor phthisical patients, as 
seen in the out-patient departments of hos- 
pitals, who enjoy no advantages of climate, 
whose surroundings are the reverse of sanitary, 
whose food is scanty, and whose trade or oc- 
cupation is by no means salubrious, who yet 
hold their own by steadily persevering for 
months and years with cod-liver oil, it must 
be admitted that it does in some subtle way 
supply the requisite nourishment and augment 
the resisting force of the system; the diminu 
tion of the usual phthisical symptoms and the 
rapid gain of weight and strength confirm 
this. 

With regard to substitutes for cod-liver oil,— 
and they are legion,—none of them are com- 
parable; but the combination of the oil with 
the preparations of hypophosphites and arsenic 
has proved very useful. The introduction of 
a large amount of milk into the dietary is to be 
aimed at. If cow’s milk, however, fails, ass’s 
and goat’s milk should be tried, which are 
more easily assimilated; or, if these are not 
available, by peptonizing or preparing cow’s 
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milk, it is rendered more easy of digestion. In 
some cases kumiss and kefir will, for a time at 
any rate, supply the patient with what is re- 
quired. It is a curious fact that, although 
wasting is the leading feature of this affection, 
there are few patients who so readily gain 
weight as phthisical subjects when secured 
from over-exertion and supplied with appropri- 
ate food. At the Brompton Hospital it is no 
rare occurrence to see patients suffering from 
acute and advancing tuberculous disease, char- 
acterized by high afternoon temperature, never- 
theless gain weight, owing to the large amount 
of suitable food taken. In phthisis gain of 
weight is by no means incompatible with prog- 
ress of the disease; all it signifies is mainte- 
nance of appetite and the avoidance of exer- 
tion. But the most important factor in the 
system of treatment is pure air, and on its thor- 
ough application to the system .of the patient 
most of our success depends. Sunshine and 
pure air are the best bacillicides. It must not 
be forgotten that it was the in-door occupa- 
tions, like those of milliners, dress-makers, and 
tailors, formerly carried on in crowded, unven- 
tilated rooms, which furnished the largest num- 
ber of cases of phthisis. On the other hand, 
the wild tribes of the desert, living in tents, 
like the Arabs, are exempt from the disease ; 
but it was noted that when these were con- 
fined in French prisons they died of phthisis at 
a rate of fifty per cent. 

In England, though there is a great deal of 
talk about the virtues of fresh air, and boasting 
of going out in all weathers, in the case of in- 
valids the doctrine of MacCormac and Henry 
Bennet is not carried out as thoroughly as it 
ought to be. A leaf might with advantage be 
taken out of the book of some of our Continen- 
tal friends, and we might fearlessly trust phthi- 
sical patients to a little more open-air life than is 
at present done. Undoubtedly the treacherous 
climate of the British Isles, especially in winter 
and spring, is the great excuse. At most Eng- 
lish health stations a wet Or snowy day means 
confinement to the house, and generally to the 
fireside, for the whole twenty-four hours, the 
usual plea being the great tendency of phthi- 
sical patients to catch cold and contract fresh 
catarrh. When what goes on at Davos, St. 
Moritz, and Falkenstein is taken into consider- 
ation, the probability of catching cold, if or- 
dinary precautions are taken, is very doubtful. 
At Davos and St. Moritz phthisical patients 
almost invariably sleep with open windows 
throughout the winter, when the thermometer 
not uncommonly registers —4° F., or 36° F. 
below the freezing-point, care, of course, being 

















taken to heat the room with stoves, to provide 
plenty of blankets and coverlets, and to see 
that the current of external air is not directed 
on the patient, but always first ascends to the 
ceiling. The universal testimony of medical 
men is to the effect that no harm and much 
good results from this practice. One effect is 
that patients accustom themselves to live in a 
lower temperature without noticing it. A tal- 
ented literary friend of the writer’s used to sit, 
sleep, and compose at Davos in a house of 
which the temperature did not exceed 40° F., 
while his healthy but unhappy guest was sitting 
shivering at his side. A female patient at 
Davos, in winter, astonished the writer by un- 
dressing with the window open, snow lying 
deep on the ground at the time. He closed 
the window, which he was informed had been 
open for six weeks and without harm. 

But it is to the practice carried on by day at 
the sanitaria at Davos, Leysin, and Falken- 
stein that attention is specially drawn. At 
each of these places there are covered terraces 
or long sheltered corridors open on one side 
to the air and protected from wind, where a 
large number of phthisical patients, at various 
stages of the disease, recline on couches for 
the greater part of the day in all weathers. 
These galleries are deep and lofty, sheltered 
from too much sun and from rain and snow by 
curtains. The patients lie on well-cushioned 
basket-work or bamboo couches—like the 
Japanese ones used at the Brompton Hos- 
pital—for from seven to ten hours daily, only 
leaving them for meals or exercise. In the 
winter there is no heating apparatus, and 
warmth is kept up by fur clothing and abun- 
dant covering. At Falkenstein, on the slopes 
of the Tannus, about four hundred feet above 
sea-level, this seems to be sufficient, and during 
a recent visit Dr. Hess informed the writer 
that hot bottles were rarely called for; but at 
Davos, where the temperature falls to 15° F. 
below freezing-point in the shade, they are fre- 
quently needed. The galleries generally face 
south, and at Falkenstein, from their horse- 
shoe distribution, are complete sun-traps on 
bright days; and here the invalids recline in 
all weathers, for they are not allowed to sit up, 
it being found more difficult to keep them warm 
in the sitting than in the recumbent position. 
Several of them told the writer that they felt 
cold at first, but soon got accustomed to it, 
and what they did dread were the white mists 
which prevail in autumn. Besides these ter- 
races at Falkenstein, there are a number of 
pavilions in the park-like gardens, some hold- 
ing two or four invalids, which rotate so as al- 
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ways to insure protection from wind and rain. 
The patients seem quite at their ease, and may 
be seen reading, writing, knitting, playing 
cards and games all day. They can keep 
warm even at Davos, as the author can testify 
when he visited Dr. Turban’s sanitarium on a 
hard frosty day in January, 1892, and pur- 
posely shook hands with a number of invalids 
as they lay on their couches after sunset read- 
ing their books by lamplight. Their circula- 
tion seemed to be excellent. In these sani- 
taria this treatment is by no means confined to 
incipient cases or to those with limited lesions, 
but is ordered even to patients in a condition 
of great prostration and to well-marked pyrexial 
cases. Dettweiler holds that the open-air treat- 
ment is the best method of treating the pyrexia 
of phthisis, and his plan is as follows: 

After keeping a case of this kind in bed for 
a week under diaphoretics and antipyretics, 
with cold-water applications and dry rubbings, 
if the pyrexia does not abate, the patient is 
placed under the open-air treatment, and this, 
according to Dettweiler, has the effect of grad- 
ually reducing the fever and improving appetite 
and strength. The open-air treatment has been 
largely in vogue in Germany since the Franco- 
German war, when the treatment of fever and 
of surgical cases in tents and in more or less 
open sheds was found to be so satisfactory, and 
most of the new German and Swiss hospitals 
have covered balconies or galleries adjoining 
the wards, where the patients can be wheeled, 
and where they can lie in the open air for most 
of the day. The same is done insome English 
hospitals if, as at St. Thomas’s Hospital, the 
construction admits of it. 

The advantages of this treatment for those 
suffering from phthisis are obvious, as it means 
the complete application of the finest antiseptic 
in the world—fresh air—to the lungs and sys- 
tem for most of the day; but the objections 
are twofold. The recumbent position is not 
the best for expectoration, and where there are 
cavities and the power to expectorate is feeble 
there is some risk of fresh lung infection from 
reinhaled secretion and the formation of sec- 
ondary cavities. This is met by adopting a 
position in which the head and shoulders are 
more or less raised, as is possible with most of 
the bamboo couches. Again, there are the 
want of exercise and the tendency to chilliness 
which such a practice involves. This is a point 
on which the writer differs from our German 
confréres, for, while they dwell on the impor- 
tance of air, they do not attach sufficient im- 
portance to exercise, even in the initial lesions 
of phthisis. For the cases of consolidation or 
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of excavation with pyrexia exercise is undesira- 
ble and a continuously recumbent position the 
best, but in the cases of limited apical lesions 
and limited cavities without fever it is desirable 
for the patient to take as much exercise as his 
strength will permit, in order to develop and 
extend the healthy portions of the lung and to 
increase the muscular power. This, however, 
need not prevent the patient from spending the 
resting times of the day in the recumbent posi- 
tion in the open air. Then the difficulty of 
carrying out this practice in London and Bir- 
mingham and other great cities is considerable, 
on account of the smoke and, in winter and 
autumn, of the fogs; but there is no reason 
why it should not be tried more fully at our 
health resorts, like Ventnor and Bournemouth, 
Torquay and Hastings. The south coast sani- 
taria of England should, as Dr. Hermann 
Weber suggests, have covered terraces or bal- 
conies in which patients might lie on couches, 
and in the numerous villa gardens of Bourne- 
mouth and Torquay convenient rotatory shel- 
ters, capable of being turned at will to keep 
out wind or rain, might be erected and the 
verandas be more utilized. 

Cough should always be treated by pro- 
moting expectoration, one of the best forms of 
expectorant being the effervescing carbonate of 
ammonium draught night and morning, which 
will generally clear the bronchial passages for 
several hours. If there be a good deal of fruit- 
less hacking before expectoration, causing an- 
noyance to the patient, the addition of a few 
minims of dilute hydrocyanic acid and half a 
drachm of syrup of poppy or codeine will do 
no harm and considerably allay the reflex irri- 
tation. Where the cavities are large, or deep, 
or basic, and consequently require great ex- 
piratory effort to clear, combinations of sal 
volatile and spirit of ether with camphor-water 
(as in the form of the mistura zetheris et ammo- 
niz of the Brompton Hospital Pharmacopeeia) 
answer admirably, while for old or feeble per- 
sons champagne will often serve the same pur- 
pose. But the most satisfactory way to reduce 
the cough of chronic phthisis is by counter- 
irritation to the chest-wall ; best by blistering. 
It will be found that relief will follow in pro- 
portion to the amount of serum drawn by vesi- 
cation, and fly-blisters or acetum cantharidis, 
or the strong, but very efficient, liquor epispas- 
ticus answer the purpose. Night-sweats, when 


they are a mere flux from the vessels or lym- 
phatics and not a relief of pyrexial processes, 
ought to be checked, and this can generally be 
done by arsenate of iron, gy to Jy grain at bed- 
time, or picrotoxin, ;; to 5 grain, or nitrate 


of pilocarpine, 4, grain, or the old-fashioned 
oxide of zinc in 3-grain to 5-grain doses, which 
generally succeed and do no harm. Prepara- 
tions of belladonna and atropine, though they 
are effectual controllers of night-sweats, are less 
satisfactory, because their continuance for a 
long period often induces dryness of throat and 
mouth, dilatation of the pupils, and disturb- 
ance of sight accommodation. The treatment 
of pyrexia depends very much on its cause. 
Where it accompanies tuberculization, it prob- 
ably will subside of itself when the tuberculous 
process quiesces, and, even if persistent, will 
only prevail in the afternoon. An effervescing 
saline, with a few drops of tincture of aconite 
or a few grains of quinine, is all that is then 
wanted. But pyrexia accompanying acute ex- 
cavation, or acute excavation and tuberculiza- 
tion, is very troublesome and sometimes quite 
intractable. Antipyretics, of which there are 
any number, only give temporary relief, and 
often do harm by depressing the patient’s con- 
stitutional powers and producing collapse. 
Williams has seen the temperature depressed 
from pyrexia to a subnormal reading by doses 
of antipyrin or phenacetin, but always with 
bad results, and after the use of the medicine 
has been omitted the temperature has risen as 
high as ever before. 

The great object in the treatment of this form 
of pyrexia is to keep the patient quiet in a bed 
or lying on a couch, and, if possible, in the 
open air, @ fa Dettweiler, to feed him fre- 
quently, and to supply alcohol to repair tissue- 
waste, while administering only sufficient an- 
tipyretics to keep the temperature within 
moderate bounds. Quinine in small doses in 
effervescence before the rise or during the rise 
of temperature will often suffice, or Heim’s 
well-known pill twice a day. Any one who 
studies the phenomena of fever knows that 
temperature rise is only a small portion of the 
process, and that by lowering the chart we do 
not get rid of the factors of heat production or 
of the wear and tear of the tissues, and so our 
best line is rather to keep up strength and 
weight by a frequent supply of food. The 
diarrhcea which accompanies tuberculous ulcer- 
ation may be checked by sulphate of copper 
and opium if the ulcerative process be limited 
in extent, but if there is much ulceration, and 
it is the ileum and large intestine which are in- 
volved, injections are best. The enema opii 
of the British Pharmacopceia is excellent under 
these conditions ; but he has seen a few of the 
most obstinate cases yield to large injections of 
linseed tea, which has a most soothing influence 
on the irritable ulcers. 
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HOW LONG SHALL PHTHISICAL PATIENTS 
REMAIN IN COLORADO? 

Hatt states in the Colorado Climatologist 
that there is a crying necessity of again calling 
the attention of the profession to the error of 
stating to a patient with tuberculosis that he 
has merely a little ‘‘ bronchial trouble,’’ and 
that he will recover in a few months in Colo- 
rado. It is an exceedingly disagreeable task, 
no doubt, to tell a patient that he has con- 
sumption,—much harder than to apply, in a 
general way, the term ‘‘ bronchial trouble,’’ 
which, like rheumatism, covers a multitude of 
pathological conditions. But the physician 
who does this thing does injustice to three 
parties: first, to himself, as the patient, 
sooner or later learning the truth, is likely to 
feel that his family physician either failed to 
make a correct diagnosis or acted dishonestly ; 
secondly, to the patient, whe, believing that 
the matter is of little moment, fails to take 
promptly those measures which should always 
be resorted to in the face of so serious a dis- 
ease; thirdly, to the physician in Colorado, 
who, new in the patient’s confidence, is at 
times unable to overcome the idea of the pa- 
tient, derived from his family physician, that 
he has only a little catarrh, which will disap- 
pear in a few weeks, whether treated or not, 
possibly, in this climate. 

If the patient had been told in the beginning 
that he had a serious disease, he would have 
taken more kindly to the advice given him 
here, and also decided to remain as long as 
necessary with a much better grace. 

Many of these patients return to the East 
after a few months, to break down again, and 
returning, often fail to regain what has been 
thrown away so lightly. Many lives are sacri- 
ficed annually because of such mistakes. 


TREATMENT OF ACUTE LARYNGEAL 
STENOSTS. 

In the British Medical Journal for Decem- 
. ber 29, 1894, NorTHROP, of New York, opens 
a discussion under this title. He says by 
“acute laryngeal stenosis’’ he assumes in this 
paper that we have to do with diphtheria, true 
or false, involving the larynx in children. 
Concerning its treatment we shall emphasize 
two methods—a medicinal and an operative— 
at present in favor in New York,—namely, 
calomel fumigation and intubation. What 
medicinal treatment have we to recommend 
beyond steaming, vomicants, etc., to deter- 
mine a favorable course in laryngeal diph- 
theria, to relieve by milder methods the urgent 
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symptoms? Our answer is, Calomel fumiga- 
tion. This method was first publicly advo- 
cated by Dr. J. C. Corbin, of Brooklyn, in 
1881, was later taken up by Dr. O’Dwyer in 
New York, and has steadily gained in favor. 
It is believed that by all former methods of 
treatment without operation about ten per cent. 
of pseudo-membranous laryngitis recover (J. L. 
Smith and O’ Dwyer). 

Statistics have not accumulated sufficiently 
to frame a strong argument in regard to calo- 
mel fumigation, but the conviction of those 
best capable of judging is positively favorable. 
In two hundred and seventy-five cases of ‘‘ true 
croup’’ collected by McNaughton and Mad- 
dren, 48.7 per cent. recovered, the only treat- 
ment being calomel fumigation (‘‘sublima- 
tions’). Again, this medicinal treatment is 
advised after operative procedure has been re- 
quired, and here its advocates are equally posi- 
tive that it acts favorably. Dr. Brown gives 
four hundred and eighty-three cases of laryngeal 
diphtheria treated without calomel fumigations, 
with 35.4 per cent. recoveries ; two hundred and 
fifty cases with calomel fumigations, with 47.5 
per cent. recoveries. It goes without saying 
that a child who tides past the urgent symp- 
toms on: fumigation without operation and 
without wearing an intubation-tube — other 
things being equal—makes the better and 
speedier recovery. 

A tent or canopy is rigged about the top of 
a crib in any way most convenient. A sheet 
is thrown over supports and allowed to fall 
about the four sides of the crib. The sup- 
ports may he upright sticks lashed to the four 
corners of the crib, or a line stretched between 
two uprights at diagonally opposite corners, or 
a step-ladder placed astride the middle of the 
crib, or any other extemporized frame sug- 
gested at the time by the ingenuity of the per- 
sons in charge. The main point is to have a 
fairly large and fairly tight enclosure. In such 
a tent the child lies undisturbed ; if sleeping, so 
much the better. The crib tent is in use in 
the Willard Parker Hospital, New York. It 
contains about fifty cubic feet of air. 

The apparatus for furnishing fumes must first 
of all be safe from upsetting and the danger of 
fire. Such a one is easily extemporized in the 
following manner: select some deep vessel, a 
washbowl, saucepan, or fot de chambre; place 
in this an alcohol-lamp; lay across the top a 
tin strip of any kind, and over the spot where 
the flame of the alcohol-lamp touches the 
under side of the tin make a little compact 
pile of the requisite amount of calomel for a 
single fumigation. 
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A special lamp has been constructed by Geo. 
Ermold, the instrument-maker. This can be 
hung up by wire, or can stand on a plate or in 
a pan, as desired. As to the child, fumigation 
is often given while it sleeps, and it needs no 
preparation. Ordinarily eight to ten minutes 
are required to volatilize the calomel, and the 
tent should be kept closed about fifteen min- 
utes. A very safe and satisfactory method in 
severe cases is to volatilize in an ordinary crib 
tent fifteen grains every two hours for two days 
and nights, then prolonging the intervals to 
three hours on the third day, four hours on the 
fourth day, fumigating three times a day there- 
after, according to indications (O’Dwyer). At- 
tendants become easily salivated from inhaling 
calomel fumes, and must be cautioned. The 
room should be thoroughly aired after opening 
a tent. It is well when circumstances permit 
to fumigate in a separate room, removing the 
child and attendants to a fresh room while the 
other is freely aired. 


Now, what effect has fumigation upon the | 


patient, the child? It does not suffer ptyalism. 
Occasionally, older children especially, after 
days of treatment, have a mild stomatitis, some- 
times diarrhcea. If the calomel is impure, there 
may be conjunctival irritation. Chemically pure 
calomel is essential. After prolonged use there 
is more or less anemia. ‘This must be com- 
bated by administration of iron, and if there is 
associated prostration, a little whiskey may be 
required before fumigation. 

The above directions are quite in the line of 
moderation. Many physicians vaporize twenty 
to forty or even sixty grains, and make the in- 
tervals in urgent cases no more than half an 
hour at first. Such practice is considered safe 
and justifiable, but symptoms of prostration and 
anemia are likely to appear after a few days. 
It is a desperate disease and warrants heroic 
treatment. 

The author is not one who urges calomel 
fumigations in all diphtheria cases as a prophy- 
lactic, nor one of those who think they know 
how it acts; but he is one of the number who 
believes it affords relief from the urgent symp- 
toms many times when no other medication 
will, and helps the patient to survive the stress 
without operative procedure. To this intent 
he employs it, to this extent he recommends it. 


PHTHISIS. 


SOLLY points out, in the Colorado Climatolo- 
gist for December 15, 1894, that formerly our 
practice was, in almost all grave affections of a 
vital organ attended with more or less inflam- 


mation, to give rest, procured by opiates or 
quiet. Now the pendulum of medical opinion 
swings the other way. We try and stir up the 
healthy life of the organ, and generally actively 
increase, while regulating, its functions. The 
old treatment of phthisis—by cough opiates, 
by physical rest, and by sedative climates—is 
now discarded. Some have adopted instead 
what may be termed negatively beneficial cli- 
mates, where the elevation and general change 
of climate are not sufficient to stir up any great 
functional excitement, but where certain bad 
elements in the patient’s home weather are 
eliminated, and where they can enjoy more of 
out-door life ; while the more radical advocate 
treatment in such countries as Colorado, where, 
even when the body is at rest from locomotion, 
increased functional activity is still continuously 
produced. 

Some demand for their patient elevation, 
dryness, equability, and freedom from dust 
combined. If by equability is meant equa- 
bility of temperature, they cannot get the com- 
bination. Warm days and cool nights, hot 
sunshine and cool shade, are, as a study of 
meteorology will show, necessary ingredients 
in all elevated climates. If equability as re- 
gards wind is meant, shelter from excessive 
wind can be procured in special nooks; but 
there is, for very evident reasons, a constant 
movement of air, although often gentle, at all 
high places. An absence of dust is also diffi- 
cult to procure at an altitude, unless in the 
summer the ground is kept moistened by 
showers and in the winter covered by snow, 
as the soil in all places where consumptives 
should be is dry and light, and therefore easily 
raised even by light winds. There are, how- 
ever, places where pine woods and the imme- 
diate neighborhood of hills give shelter from the 
most frequent winds. With this shelter and 
comparative stillness of air there are draw- 
backs, and in the case of each invalid it is 
necessary to take a choice of evil as well as 
good. 


‘ Colorado Springs, though sheltered from the , 


worst storms, is exposed to an almost constant 
movement of air, and, the soil being dry and 
light, dust is raised during high winds ; while 
in places sheltered by hills and pine woods 
there isa certain shortening of the hours of 
sunshine, often a drawback in winter, and a 
loss of the advantage of a more constant 
change of the air in keeping it pure, and of 
the stimulating and revivifying effects of mod- 
erate winds. The proximity of hills and woods, 
too, renders evaporation slower and, by con- 
fining it, prolongs the damp influences of rain 
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and snow. So that, though both are tonics, 
the more exposed air is the greater of the two, 
although it may be too strong for a given 
case. 

Space does not permit the writer to give 
more than a few opinions as results of his 
experience. 

The most marked benefit is shown in an- 
tagonizing and arresting tuberculosis in those 
whose ancestry or physique, or both, convey 
the impression of their being affected with 
general tuberculosis. 

Hemorrhagic cases are found to do well. 

Phthisis consequent upon croupous pneumo- 
nia, or pleurisy, is generally benefited. 

The presence of a cavity is not, in itself 
alone, a bar to coming and receiving good. 

Fibroid phthisis is usually improved. 

Cases of so-called catarrhal pneumonia gen- 
erally do well, but where there is a marked 
tendency to acute febrile catarrhs of the tubes, 
or a specially irritable and useless cough, a 
more medium climate is indicated. 

Rapid progress and pyrexia are not contra- 
indications, if there is evidence of a sufficiency 
of healthy lung remaining, and if the patient 
is able to take and assimilate enough food, and 
shows a fair power of reacting to stimulation 
by cold and a capacity towards recuperation 
from fatigue. 

Very moderate dilatation of the heart in the 
young is not a positive preventive, if care is 
exercised ; nor is old valvular disease, if tolerant 
with and compensated for. 

Albuminuria caused’ by lardaceous disease 
would be a decided contraindication. Any 
renal complication makes the experiment of 
change to Colorado extremely risky for pre- 
cipitating the end, though chronic Bright’s 
disease, without pulmonary disease also, is 
usually favorably influenced. 

Chronic catarrh and inflammation of the 
throat, nose, or bronchi are generally im- 
proved, and even tubercular laryngitis is 
per se, not contraindicated. 

To sum up, as regards the individual, the 
anemic and phlegmatic are best influenced as 
regards the disease ; the chronic, as regards the 
stage of disease. 

A larger margin of sound tissue in the pec- 
cant organ is demanded than in changing to a 
less extreme climate, and a certain evidence of 
vital resiliency is imperative. 

With respect to pulmonary disease, it should 
be especially remembered that in sending your 
patients to Colorado you are putting them, as 
it were, in a gymnasium, and they will need 
prudence and instruction to benefit by it; that 
4 
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the whole principle of the influence of altitude 
upon chronic disease is the exciting of a healthy 
life in the place of the unhealthy, and that in 
the process there comes the strain of the battle ; 
that in prescribing an altitude, to insure suc- 
cess, as in prescribing the most powerful reme- 
dies from the Pharmacopoeia, the method of 
administration demands our most careful con- 
sideration. 

Taking the medical profession throughout 
the world, it is unquestionable that a large 
majority of those who have made a study of the 
subject believe that whére a change is made, a 
change to an elevated country is the most likely 
to benefit a consumptive. 

The population of Colorado, which grows 
rapidly, is evidence of its general merits as a 
resort for consumptives, and this especially ap- 
plies to Colorado Springs, the healthiest, most 
agreeable, and accessible town in that country. 
There are places that are warmer or more shel- 
tered, better suited for some. There are places 
that are lower or higher, better suited for others. 
For an average case of phthisis, however, this 
resort contains a greater number of advan- 
tages, both climatic and general, for resi- 
dence, taking the year round, than any other 
now accessible. 

To build up statistics of cases to prove the 
merits of Colorado Springs might not be diffi- 
cult, but they would be misleading. A num- 
ber of cases come only to die. A good climate 
being like a good doctor’s practice, there is 
a mortality among his patients out of propor- 
tion to his skill, because he is the resort of the 
desperate; and, again, there is no country 
where the invalid fool is more surely and 
quickly punished for his neglect of good 
advice. 


INSANITY PRODUCED BY THE ABUSE 
OF GANGA (INDIAN HEMP). 

Cases of toxic insanity due to hemp drugs 
appear to be rarely fatal, and as regards the 
general appearance of the various organs of the 
body, and especially with regard to coarse 
lesions of the brain, these cases show nothing 
which could be ascribed to the action of ganga 
more than to other causes present. It is prob- 
able that as the insanity produced by ganga is 
never very prolonged, the hyperzemia occur- 
ring during the stage of excitement leaves no 
permanent mark on the brain-tissue or mem- 
branes. 

In conclusion, the writer believes that hemp 
drugs are largely used in Bengal, smoked as 
ganga and churrus, drunk as bhang and siddhi, 
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or eaten as majum. The smoking of churrus 
and the eating of majum are not very common. 

Among healthy persons ganga smoked alone, 
with tobacco, or with a very small addition of 
datura (two or three seeds), produces a condi- 
tion varying from mild exhilaration to marked 
intoxication. ‘The violent intoxicating effects 
are less marked, or not seen at all, in persons 
having a regular and wholesome supply of food. 
Much the same may be said of bhang, etc. 

Among persons of weak mind, or with a 
marked neurotic tendency, even a moderate 
quantity, or onlya slight excess of hemp drugs, 
may so increase the insanity, evident or latent, 
as to make such persons violent, morose, or 
melancholy, according to the neuropathy with 
which we start. The presence of adulterations 
such as datura will increase these effects. 

Abuse of hemp drugs, especially when adul- 
terated with datura, will produce, even in 
healthy persons, a very violent intoxication 
simulating mania, or may lead to a morose, 
melancholic condition, or to dementia. These 
conditions are generally of short duration, and 
the patient ultimately recovers. So common is 
absolute recovery that the writer thinks that 
when a patient confined in an asylum for the 
treatment of insanity, said to be due to the 
abuse of hemp drugs, does not recover within 


ten months, these drugs were possibly only the - 


exciting cause, and we are dealing with an in- 
dividual who was either insane previous to his 
use of intoxicating drugs, or with one in whom 
latent insanity has been roused into activity by 
the vitiating effects of ganga, bhang, etc.— 
TuLui-WatsH, in J/ndian Medical Gazette for 
December, 1894. 


WHAT CASES OF PHTHISIS ARE CURED 
BY COLORADO CLIMATE? IS 
PERMANENT RESIDENCE 
NECESSARY ? 

Regarding Colorado climate as a cure for 
tuberculosis, experience has given WaxHAM 
many fixed and positive opinions. He does 
not believe that this climate and altitude are 
suitable for all cases of consumption, but that 
a great many recover here who would other- 
wise have filled untimely graves has been so 
frequently demonstrated as to require no argu- 
ment. 

The cases that are especially unfavorably 
affected by this climate are those in the later 
stages. The dyspncea is increased, the ability 


to take exercise diminished, and the heart’s 
action increased. This, added to the disap- 
pointment and the absence from friends and 
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home comforts, renders life miserable and the 
unfavorable result certain and speedy. Colorado 
climate is worse than useless where a large area 
of lung tissue is involved in the tubercular pro- 
cess, where there are profuse night-sweats, rapid 
heart action, elevated. temperature, with ema- 
ciation and prostration. Patients so affected 
are much better at home, but, if sent away, 
should be sent to a mild climate and a low al- 
titude. He believes that fibroid cases with 
bronchitis and embarrassed heart action are 
unfavorable, but with proper care in regard to 
exercise, and with the aid of heart tonics, they 
will undoubtedly do quite as well here as any- 
where, except in the later stages. A word of 
caution is necessary in relation to exercise. 
Frequently patients are advised to walk, to ride 
horseback, to climb the hills; in fact, to take 
all the out-door exercise possible and to take 
little or no medicine. It must be remembered 
that, to one even in good health, exercise at 
an altitude of from five thousand to seven thou- 
sand feet is much more exhausting than at the 
sea-level, until one has become acclimated or 
accustomed to it. To one in feeble health 
great and sometimes permanent injury is done 
by too great exercise on first coming to this al- 
titude. They should be advised to rest and to 
take exercise gradually. Frequently digitalis is 
required in addition. Fresh, uncontaminated 
air isof the utmost importance, and those do 
better who can even sleep in tents, and yet too 
much care cannot be taken in regard to exer- 
cise, especially for the first few weeks. 

He has not seen nervous cases aggravated by 
Denver climate, but it is probably true that 
very high altitudes, as at Leadville (ten thou- 
sand feet), Georgetown (nine thousand), and 
the like, are not at all suitable for nervous 
cases or those affected with mitral insufficiency 
or other diseases of the heart. He states that 
he should hardly feel justified in sending such 
cases to an altitude of over six thousand feet. 
He does not believe that this climate in itself 
increases the tendency to fever, but has often 
seen fevers induced by injudicious exercise that 
would not otherwise have developed. The 
tendency to hemorrhage is not increased, but, 
on the contrary, is diminished, and we look 
upon the hemorrhagic cases as the most favor- 
able if not too far advanced. 

Cases of tuberculosis should not come to 
Colorado for six, eight, or ten months, but 
from three to five years. Permanent residence 
in Colorado is not absolutely necessary after 
this time, provided all symptoms have disap- 
peared, but it is better and safer to do so. 
Relapsing cases are unfavorable, and hence a 
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patient should not be allowed to return too 
soon. As a rule, it requires from one to two 
years for active cases to pass into the stage of 
‘‘arrest.’’ Cases complicated with diseases of 
the heart need not be debarred from going to 
Colorado, provided care is observed in regard 
to exercise, if heart tonics are taken until the 
patient has become acclimated, and especially 
if the lower altitudes of Colorado are selected. 
—Colorado Climatologist, December 15, 1894. 


THE EFFECT OF THE LOCAL APPLICA- 
TION OF GUAIACOL IN THE RE- 
DUCTION OF THE TEMPERA. 

TURE IN TYPHOID 
FEVER. 

McCormick has written a paper on this 
subject, and, in summing up the article, says 
he is convinced of the following facts : 

1. That guaiacol when locally applied is) 
certain to reduce temperature. 

2. That with the care that a physician should 
always use in the administration of drugs, it is 
absolutely safe. 

3. That chills will not occur if the tempera- 
ture is not reduced below 100° F. 

4. That no deleterious effect is produced 
upon any of the organs by its use. 

5. That it is easy to apply, and can be used 
by any one competent to nurse a typhoid fever 
case. 

6. There are no depressing effects following 
an intelligent use of the drug. 

7. That by continued use the dose can be 
gradually lessened. 

8. That it is far superior to the cold bath; 
that it can be used by one person; that no 
appliances are necessary for its use that are not 
obtainable in every home; that it is much 
more pleasant to the patient ; that it is fully as 
effective ; that patients are not subjected to the 
danger of moving, and they offer no resistance 
to its use. 

McCormick has thoroughly tried the bath and 
cold packs, and knows that they have proved 
very efficacious in many cases, but with his ex- 
perience with guaiacol has no desire to return 


to either of them.—Medical News, January | 


19, 1895. 


SOME NEW DRUGS. 


Von ZiEMssEN (Minch. Med. Woch., De- 
cember 11, 1894) says of lactophenin that his 
experiences are not yet sufficient to confirm 
the favorable reports of Von Jaksch and Jaquet. 
It is really a lactophenacetin, and the dose is 
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the same as that of phenacetin. In the author’s 
clinic many investigations have been made with 
ferratin. It was found to be a good iron prep- 
aration, easily taken and digested, but it should 
be given in larger doses than recommended by 
Schmiedeberg. The author thinks that, as a 
substitute for digitalis, strophanthin is a more 
reliable preparation than the tincture of stro- 
phanthus. Digitalis should be given in the 
powder or infusion preferably to the uncer- 
tain tincture. Von Ziemssen discusses the use 
of clysters containing sodic salicylate (2 to 3 
grammes to 15 to 20 grammes of hot water) in 
those unable to take the salicylates by the mouth. 
The absorption is nearly as efficient as by the 
stomach. This also applies to preparations of 
squills. The use of salicylates in ointment 
over painful joints is a useful addition to such 
ointment. Ebstein’s aleuronat bread is a valu- 
able substitute for amylum bread in diabetes. 
Von Ziemssen strongly emphasizes the value of 
freshly prepared meat juice as against some of 
the prepared meat juices in very general use.— 
British Medical Journal, January 5, 1895. 


FURUNCULOSIS OF THE EXTERNAL 
AUDITORY CANAL. 

MacCuEN SmITH writes in the AZedical News 
of January 19, 1895, that the treatment gener- 
ally accepted for furuncle is very simple, and 
consists in an incision through the boil, di- 
viding the periosteum down to the bone. 
This procedure, however, is usually more ap- 
plicable to boils that are well advanced. Our 
treatment will serve a much better purpose if 
the case is diagnosticated at an early period, 
when an attempt can be made to abort the in- 
cipient boil. We know that many inflamma- 
tory processes might be aborted or limited in 
their destructive action if they could be sub- 
jected to local antiseptics that were not only 
powerful germicides, but at the same time non- 
poisonous and non-irritant. In the compound 
known as camphor-phenol, which is composed 
of fifty-five per cent. of camphor and forty-five 
per cent. of carbolic acid, we have a prepara- 
tion that meets the requirements, and ‘thence 
becomes at once a valuable addition to our 
local therapeutics. In compounding this prep- 
aration we must insist that the drugs be chemi- 
cally pure, otherwise the crude elements of the 
carbolic acid, or the impurities present, will be 
markedly irritating. It has been the writer’s 
custom to employ this combination in its full 
strength. 

The use of this preparation, when applied 
locally for the alleviation or cure of furunculo- 
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sis of the external auditory meatus, is founded 
upon its inhibitory action on the development 
of the staphylococcus pyogenes aureus, and in- 
cidentally on its marked anzsthetic properties. 
Granting this hypothesis to be correct, it is 
only proper to expect that this solution of cam- 
phor and carbolic acid will not only shorten 
the disease if seen early, but should also lessen 
the suffering and limit the course of a case well 
advanced. 

From-a practical knowledge obtained by an 
experience of more than eight years in the em- 
ployment of this preparation, Smith feels justi- 
fied in offering the claims stated as reasonably 
correct. Many cases of incipient furunculosis 
can be successfully aborted by introducing a 
cotton tampon saturated with carbolized cam- 
phor into the meatus. Even when the furuncle 
has so far advanced that an incision becomes 
necessary, the pain incident thereto can be 
greatly lessened by previously introducing a 
similar tampon, a few minutes only being re- 
quired for more or less complete anzesthesia to 
take place. Likewise, after the boil has been 
opened, the pain will be almost immediately 
relieved by the introduction of a piece of cot- 
ton-wool saturated with this solution. In the 
latter case, however, the tampon should be 
large enough to fill the circumference of the 
meatus and extend well beyond the boil, as 
the pressure exerted by the cotton assists in 
promoting rapid absorption, and thereby facili- 
tates quick recovery. Before each tampon is 
introduced, the canal should be carefully 
mopped out with alcohol, as this is our most 
efficient means of clearing the meatus of all 
débris, and the alcohol, moreover, is an excel- 
lent antiseptic. It may be necessary to apply 
a fresh tampon of camphor-phenol every day 
until five or six have been introduced, but two 
or three are usually quite sufficient to destroy 
all disease germs. An ointment of yellow mer- 
curous oxide (4 grain to 1 drachm) can be sub- 
stituted for the camphorated phenol as soon as 
the inflammation begins to show marked signs 
of subsiding. 

In advocating this line of treatment it should 
not be understood that by so doing we should 
exclude other therapeutic measures of more or 
less value. In selected cases bloodletting or 
blistering in front of the tragus is of undoubted 
service, and hot antiseptic irrigation of the 
meatus should be employed when indicated. 
Dry cold is also of value in the treatment of 
inflammatory affections of the external and 
middle ear. The use of poultices is mentioned 


only for the purpose of discouraging their use. 
The single benefit that could arise from the 
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employment of hot poultices is the question- 
able good that may result by promoting sup- 
puration. In so doing, however, one creates 
a fertile hot-bed for the rapid multiplication 
of bacteria, and frequently excites an inflamma- 
tion of the auricle. Moreover, the few cases of 
middle-ear disease that the writer has seen occur 
as an extension from the inflamed meatus have 
invariably resulted after frequent poulticing had 
been practised. 

In debilitated subjects the general health 
should receive due consideration. The admin- 
istration of selected tonics and those drugs 
known as alteratives, in conjunction with 
proper hygienic surroundings, will do much to 
effect the cure of an existing boil, and espe- 
cially to prevent its recurrence. For this rea- 
son arsenic is employed in the form of Fowler’s 
solution, given in increasing doses until the 
physiologic effects are produced. The admin- 
istration of calcium sulphide, although popular 
for a time, has, on the whole, been disappoint- 
ing, in his experience. 

In conclusion, the aural furuncle is both in- 
fectious and contagious, with a tendency to re- 
currence from auto-inoculation, and occasion- 
ally it manifests itself epidermically. Smith has 
met with no case in which there was a recur- 
rence of the furuncle where the canal was kept 
strictly antiseptic. 

To summarize briefly the treatment of furun- 
culosis of the external auditory canal : 

1. As antiphlogistic measures, use the leech 
or blister in front of the tragus, and hot anti- 
septic irrigation when indicated. Avoid the 
use of poultices. 

2. As local applications, cleanse the canal 
with alcohol and insert an ample tampon of 
cotton-wool saturated with camphor-phenol, 
renewing this every twenty-four hours, or oftener 
if required. This is at once antiseptic and 
analgesic. 

3. As constitutional remedies, give tonics 
and alteratives, with the especial recommenda- 
tion of arsenic in the form of Fowler’s solution. 
This should be administered in increasing doses 
until its physiologic action is obtained. 

4. As an operative procedure, make a free 
incision through the boil and divide the peri- 
osteum down to the bone. This will prove 
necessary in well-advanced and chronic cases, 
especially when pus has already formed. 


TRIONAL. 
VENANZIO, in a pamphlet published in 1894, 
remarks that trional is in every sense an hyp- 
notic. It has no action on the pulse, respiration, 


























reflexes, etc. It is superior to most of the other 
hypnotics, even having advantages over sul- 
phonal and tetronal, but it stands, according to 
the author, below chloral, which is the sovereign 
hypnotic. It is not to be compared, of course, 
with duboisin, which is a most powerful sedative 
rather than an hypnotic. The author gives tri- 
onal in honey, mental patients taking it well 
in this way. He usually gives 1 gramme, but 
sometimes 144 to 2grammes. It begins to act 
in a few minutes, and eventually undisturbed 
sleep supervenes. No headache or other un- 
pleasant symptoms are noted after it. Trional 
is most useful in the insomnia of neuras- 
thenics accompanied by depression. In some 
cases of excitement it is also useful.— British 
Medical Journal, January 5, 1895. 


TREATMENT OF TRUE DIPHTHERIA. 


BERG, in the Medical Record for January 12, 
1895, speaks of his experiences in the treatment 
of diphtheria, and first tells how he determined 
the question of the advisability of using anti- 
septic and germicidal agents in the irrigating 
solutions for the throat and nose. At the Willard 
Parker Hospital a series of cases were subjected 
to local irrigation with warm salt solutions 
every one to three hours ; a second series were 
subjected to this treatment, and, in addition, 
were sprayed every three hours with peroxide of 
hydrogen, in the shape of pyrozone, recom- 
mended by Dr. Northrup, varying in strength 
from five to twenty-five per cent., according to 
the severity of the case; and a third series of 
cases were subjected to irrigation by a 1 to 
3000 or 4000 solution of the bichloride of 
mercury. 

It was found that while the average number 
of days in which membrane persisted in the 
throats of those treated by salt-water irrigation 
was only six to nine days, under bichloride 
irrigation the average duration was seven to 
nine days, while with salt water and pyrozone 
it was nine to sixteen days. The bacilli, how- 
ever, persisted in the salt-water cases for 10.2 
days, while in the bichloride cases they disap- 
peared seven days after the disappearance of 
the membrane, and in the pyrozone and salt- 
water cases 9.6 days. It would appear, there- 
fore, that a mechanical washing away of the 
diphtheritic products is best accomplished by 
the warm salt-water irrigation, probably because, 
being harmless, it can be used in much larger 
quantities than a germicidal solution, such as 
the mercurial sublimate; but the bacilli and 
probably, what is more important, the toxic 
products disappear most rapidly under a bland 
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germicide like corrosive sublimate, or, what is 
equally good, a solution of boracic acid 1 to 
30, or a tablespoonful to a pint of water. The 
latter solution he uses without salt water, it 
being sufficiently mild to use in large quantities. 
If the mercuric bichloride is preferred on ac- 
count of its stronger germicidal action, the salt 
solution should be used for the mechanical 
work of thoroughly irrigating the throat and 
nose, and this should be followed by the solu- 
tion of mercuric bichloride. Of course, when 
the latter is used, should symptoms of mercu- 
rial poisoning occur, then the bichloride should 
be stopped and the boracic acid substituted. 
As to the frequency with which irrigation 
should be done, this varies with the severity of 
the case. When the nose and throat fill up 
rapidly with the secretions, the irrigation 
should be at shorter intervals, until the im- 
provement in the amount of discharges renders 
less frequent irrigation equally effective. We 
must not forget that irrigations, even if prop- 
erly performed, are accompanied by more or 
less disturbance, and sometimes even violent 
resistance on the part of the patient, and that 
the strength of the patient is thus apt to be- 
come exhausted. It is of the utmost impor- 
tance, therefore, if we would husband the vital 
energies of the patient and avoid heart-failure, 
which is one of the chief dangers of diphtheria, 
that these irrigations be performed at intervals 
sufficiently far apart not to weaken the patient 
and yet sufficiently often to keep the nose and 
pharynx properly cleaned. Rarely is it neces- 
sary to subject the patients to irrigation more 
frequently than once in two hours, generally only 
once in three hours, both nose and throat being 
irrigated. As to how these irrigations should be 
done, the method that disturbs the patient the 
least should be the one selected ; that consists 
in the use of the fountain syringe. The patient, 
if a child, should be wrapped in a sheet so as 
to pinion the arms, and then placed recumbent 
on the side upon a table or bed, a rubber sheet 
passing from the patient to a receptacle on the 
floor; the syringe is hung several feet above 
the level of the patient, and the nozzle, with a 
single opening, passed gently into the upper 
nostril as the patient lies on the side, parallel to 
the floor of the nasal cavity. The solution will 
wash out the nasal cavity and naso-pharynx and 
pass out through the lower nostril and through 
the mouth ; the stream should be controlled so 
as to irritate the patient as little as possible. 
The lower nostril is then irrigated; then, the 
patient remaining in the same position, and 
a large nozzle having been substituted, —gener- 
ally the large rectal tube that goes with the 
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syringe,—the throat and mouth are irrigated, 
care being taken that the nozzle of the syringe 
is inserted well over the dorsum of the tongue, 
so that the solution may reach the pharynx. 

The advantages of this form of douching 
are, first, the patient is recumbent, and thus 
the strength is not wasted ; second, sufficiently 
large quantities of solution can be used with- 
out such interruption as is necessitated by the 
piston syringe ; third, far less violence is neces- 
sary than in the use of the piston syringe ; 
fourth, this irrigation can be accomplished 
with the least assistance, one nurse being gen- 
erally sufficient to manage the tube and pa- 
tient ; fifth, there is the minimum of chance of 
washing bacilli into the larynx in cases in 
which the larynx is not previously affected. 
Occasionally, where the plugs in the nose and 
posterior nares are so thick and firmly adherent 
that this douching does not dislodge them, the 
force of a piston syringe with a soft rubber 
tip, so as not to injure the mucous membrane of 
the nose, may be employed ; finally, and this 
is rarely necessary, a long probe, carefully 
guarded with cotton, may be passed through 
the nostrils, to be immediately followed by ir- 
rigation, which generally clears out the nostrils 
and keeps them open for the future. Swabbing, 
pencilling, and scraping the throat and nose 
are not only useless, but are actually excessively 
injurious, owing to the abrasions which result 
upon the mucous membranes, each of these 
abrasions becoming immediately infected and 
diphtheritic. 

Occasionally the author has blown small 
quantities of iodoform into the pharynx in 
cases where the appearance of the throat was 
extremely septic in character. No symptoms 
of iodoform-poisoning have resulted. Per- 
oxide of hydrogen he uses in weak and strong 
solution, often the commercial solution of six- 
teen to seventeen per cent. by volume, pure ; 
he has employed it as a spray, and injected 
it with a glass syringe both in the throat and 
nose, and while theoretically the germicidal 
action of the peroxide of hydrogen should 
render it extremely useful in this disease, he 
has not found that the cases in which he used 
it have done satisfactorily ; the reason is that 
the preparation is extremely irritant, causing 
inflammation in the mucous membrane with 
which it comes in contact, when in strong so- 
lution, and this inflamed mucous membrane is 
apt to become diphtheritic. The weaker so- 
lutions, although non-irritant, are not strong 
enough to be germicidal nor bland enough for 
the mechanical washing effect. In the Deutsche 
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Loeffler makes enthusiastic claims for the fol- 
lowing treatment: He reports seventy-one pa- 
tients treated in private practice by this new 
method, with seventy-one recoveries, all these 
cases having begun treatment early in the dis- 
ease. Of thirty patients seen in hospital prac- 
tice, five died. All of these were seen in the 
second stage of the disease. The treatment is 
entirely local, and has for its object the de- 
struction of the bacilli before their toxic prod- 
ucts have been absorbed into the circulation. 
He applied to the diphtheritic mucous mem- 
brane of the pharynx or nose, as the case may 
be, the following solution: alcohol, 60 vol- 
umes; toluol, 36 volumes; liq. ferri sesqui- 
chloridi, 4 volumes. 

To alleviate the pain which the application 
of such a solution to the throat entails he adds 
twenty volumes of menthol. He finds that 
this solution, when brought in contact with 
thick culture layers of bacilli in the laboratory, 
kills them in five seconds. The method of ap- 
plication consists in cleaning the affected mu- 
cous membrane with pledgets of cotton, then 
applying similar pledgets, thoroughly saturated 
with the solution, against the affected areas for 
the space of ten seconds. This should be re- 
peated about every three hours at first, until 
the pulse becomes slower and the temperature 
falls; then only three times daily until mem- 
brane and bacilli disappear. 

One of the most important local applica- 
tions of a vaporized remedy in croup is the 
inhalation of the fumes of burning calomel. 
That mercury, when given internally in diph- 
theria, and particularly in diphtheritic croup, is 
of the greatest value, an experience extending 
over seven or eight years has convinced the 
author; and it appears that the beneficial 
effects of the inhalation of calomel fumes in 
cases of diphtheritic croup depends to a great 
extent upon the constitutional action of the 
mercurial vapor absorbed by the mouth, throat, 
and lungs. 

The calomel should be burned under a tent 
formed over the bed of the patient. The tent 
should be as complete as possible and not too 
large, so as not to require too much calomel for 
fumigation. The calomel should be sublimed 
upon a tin plate over an alcohol lamp. The 
quantity that should be burned is about ten 
grains every two or three hours, depending 
upon the severity of the dyspncea, until the 
patient is relieved. Here, as from the internal 
administration of mercury, constitutional effects, 
such as diarrhoea, salivation, etc., should be 
looked for, and the procedure guided accord- 
ingly. Salivation, however, is very rare in 
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young children. The tent over the cot of these 
little croup patients is an important factor in the 
local treatment of croup, for even steam inhala- 
tions can only be done effectively if the patient 
is made to breathe the air of a confined space 
filled with steam. 

It is hardly within the province of this paper 
to discuss the method of the performance of in- 
tubation and tracheotomy. A few important 
points in the management of intubation cases 
cannot be too often repeated: 1. The best tubes 
are those most recently manufactured, with the 
bulbous ends. 2. In inserting the tube the 
gag should be placed well back between the 
last molar teeth. 3. The tube should be thor- 
oughly sterilized before being inserted by dip- 
ping in boiling water. Frequently the exten- 
sion of the disease below the level of the tube 
is due to the use of a dirty tube. 4. Liquids 
should be fed the patients in small quantities, 
the patient lying on the back on the lap of the 
nurse, with the head thrown back, thus bring- 
ing the back of the pharynx on a lower level 
than the larynx. 5. If the baby be a nursing 
baby it should be fed in that way even when 
intubated. In older children, where, in spite 
of all efforts, neither food nor drink can be 
swallowed, the tube should be removed every 
second day, sometimes even every day, the 
patient fed, and then the tube replaced ; this, 
however, is very rarely necessary. Ice is 
ordered for the thirst instead of water; ice- 
cream, condensed milk mixed with ordinary 
milk in equal parts, thick broth, the yolk of 
eggs,—these are the chief articles of diet while 
the tube is 7” sifu. Before extracting the tube 
the blades of the extractor should be examined 
to see that they are firm. The patient should 
be kept under a tent filled with warm steam 
while the tube is in the larynx. 


TREATMENT OF LUPUS. 


Scuutz (Arch. f. Dermat. u. Syph., xxvi., 1., 
1894) treats lupus vulgaris as follows : After the 
administration of chloroform all the friable tis- 
sue is scraped away with the sharp spoon ; then 
the floor of the wound and the borders to a dis- 
tance of one centimetre are scarified. When 
the bleeding has been stopped, the wound is 
dabbed over several times with a cold satu- 
rated alcoholic solution of chloride of zinc, to 
which a little hydrochloric acid has been 
added. During the ensuing six hours sharp 
pain is felt, which may be mitigated by the 
application of iced compresses. Before twelve 
hours have passed, local swelling comes on, 








REPORTS ON THERAPEUTIC PROGRESS. 253 


with cedema, more or less pronounced, of the 
neighboring parts. Compresses of boric acid 
disperse this cedema in thirty-six hours and 
cleanse the wound. For four days afterwards 
a dressing of pyrogallic acid (1 in 4) in vas- 
eline is applied three times a day ; then boric 
acid compresses, frequently changed, are sub- 
stituted for this dressing. After five days of 
these compresses, the dressing of pyrogallic 
acid in vaseline is again resorted to and con- 
tinued for four days; then boric compresses 
are applied again for three days ; lastly, a final 
application of pyrogallic acid and vaseline is 
made for two to three days. Cicatrization is 
rapidly obtained by the use of iodoform in 
powder or of boracic acid in vaseline. The 
duration of treatment is from two and a half 
to three months, and an excellent-looking 
scar is the result. Recurrence may take place 
at one or two points. If so, the nodules must 
be scraped away with the sharp spoon and 
chloride of zinc applied. The author claims 
that the results of this treatment are more sat- 
isfactory than those of any other plan known 
tohim. The treatment is applicable to lupus 
of the skin; for that of mucous membrane in 
readily accessible situations, such as the gums 
and the uvula, Schutz recommends applica- 
tions of a watery solution (twenty to thirty per 
cent.) of chloride of zinc.—British Medical 
Journal, January 5, 1895. 


BLOODLETTING IN OVER-DISTENTION 
OF THE RIGHT HEART. 

J. E. ATKINSON, of Baltimore, writes an arti- 
cle for the Maryland Medical Journal of De- 
cember 29, 1894, with this title. 

It is not the purpose of the author to inquire 
here whether we of the present have not been 
in error in almost completely rejecting the ac- 
cumulated experience of generations of trained 
men. It may Be that in our nearly universal 
abandonment of the lancet in inflammatory 
diseases we have neglected a valuable therapeu- 
tic measure. In the present instance the au- 
thor calls attention to a phase of bloodletting 
in which it is of the highest, at times of life- 
saving, usefulness,—that is, the mechanical re- 
lief to be afforded by the abstraction of blood 
in cases where the right side of the heart be- 
comes engorged and over-distended in conse- 
quence of increased obstruction to the flow of 
blood through the lungs or left side of the 
heart, a condition not rarely observed in in- 
tense bronchitis, especially when complicating 
emphysema, in pulmonary cedema, and in in- 








254 


competence of the mitral valve or stenosis of 
the mitral orifice. 

It is not suggested, however, that all cases 
of this character are to be benefited by this 
procedure. In ordinary mitral disease, for 
example, as hypertrophy gradually yields to 
dilatation and degeneration of the cardiac 
muscle, engorgement and dilatation of the 
right heart inevitably ensue, and sooner or 
later become extreme. In such cases vene- 
section may entirely fail to afford relief, because 
the weakened and degenerated ventricular wall 
will have become quite incompetent to avail 
itself of the assistance offered it. 

The conditions are quite different, however, 
when a dilated and weakened, though still 
competent, right ventricle becomes over-dis- 
tended by a sudden increase in the resistance 
to its systole, through a rapidly developing in- 
tense bronchitis in an emphysematous patient, 
or an onset of pulmonary cedema or a violent 
overtaxing of the powers of the left ventricle. 
Here the right ventricle becomes within a 
short time greatly over-distended and quite in- 
competent to overcome the resistance in front 
so as to empty its chamber. Its’ suddenly de- 
veloped feebleness is out of proportion to that 
of the other ventricle. The blood-supply to 
the arteries is diminished, while the whole 
venous system becomes surcharged with blood. 
Characteristic symptoms quickly appear. The 
ventricular systole becomes enormously in- 
creased in frequency, but diminished in force. 
Arterial anemia is shown by the frequent, com- 
pressible, unequal, and irregular pulse, venous 
hyperemia by cyanosis, hepatic engorgement, 
dyspnoea, sweating, etc. 

If relief is not afforded, the patient may die 
speedily,—asphyxiated. Here the morbid con- 
dition is evident, the therapeutic indication 
equally so. A stretched muscle contracts im- 
perfectly. By diverting a portion of the tor- 
rent of blood that is pouring into it, we give 
the stretched ventricle a chance to recover its 
tone, and it will enter with renewed vigor upon 
its functions, the systole becomes efficient, and 
the dammed-up blood will find a vent into the 
left heart and arteries, and relief more or less 
permanent will be afforded. 

In many cases, as in advanced mitral insuffi- 
ciency or stenosis, this will be transitory, but 
in cases of pulmonary cedema and engorge- 
ment, etc., brilliant results may occasionally 
be obtained. 

As the blood flows from the arm the patient 
will at once be sensible of great relief, cyanosis 
will diminish, dyspnoea will subside, the pulse 
may be felt to grow slow, more regular, and 
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fuller, and before the flow has stopped he will 
often fallinto quiet sleep. From one to two pints 
of blood may be abstracted with safety. Given 
pronounced evidence of over-distention of the 
right ventricle, quickness and feebleness of the 
pulse may be disregarded ; with each ounce of 
blood abstracted improvement of cardiac tone 
and general condition may be expected. 

At the meeting of the Pan-American Congress 
the writer read a paper on this subject, and re- 
lated a case of the remarkable results of venesec- 
tion inengorgement of the right heart. The pa- 
tient recovered so as to be able to resume his very 
active business, and only succumbed to his car- 
diac disease within a few months, four and a 
half years later. Since then he has had several 
opportunities to practise the operation with ex- 
cellent results, and in one instance to snatch a 
patient from the very jaws of death. The case 
is as follows : 

On the evening of November 19, 1893, the 
author was summoned hurriedly by her hus- 
band to see Mrs. D., who informed me that he 
thought she was already dead. He reached 
the house quickly, and found her a well- 
nourished woman of middle age, supported in 
a chair by her attendants. She was cyanosed 
to the last degree and had ceased to breathe. 
A mass of white foam protruded from her lips 
and each nostril. Her heart was still pulsating 
and her radial pulse could be felt. As he 
watched, a gasping movement of the lips was 
observed. 

At once she was placed upon the fluor, her 
dress and corsets loosened, and artificial respi- 
ration begun. Much frothy mucus was ex- 
pelled by the compression of her chest, but no 
voluntary respiration was evident at first. Im- 
mediately bleeding from the arm was insti- 
tuted, artificial respiration being continued. 
After about a half-pint of blood had flowed, 
imperfect efforts at respiration were resumed, 
and voluntary respiration became established 
after a pint of blood had been abstracted. 
The pulse became very full and frequent, but 
she remained unconscious for more than a half- 
hour. Cyanosis gradually disappeared, and in 
an hour she had regained her natural color. 

Upon examination, a pronounced mitral 
systolic murmur, with considerable ventricular 
hypertrophy, was detected. Repeated tests, 
her family physician stated, had revealed no 
kidney-disease. She slowly recovered from 
the effects of her attack and is to-day in fairly 
good health. 

It was learned that she had not felt well 
during the day, but at eight o'clock had 
dressed in corsets and street dress and had 
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gone out for a walk with her husband. At 
some distance from home she had been seized 
with dyspnoea and had fallen in the street. 
After some delay and after she had become 
unconscious she was brought home in a cab. 
Within a few moments after her arrival, Atkin- 
son saw her. During all this time her body 
was confined by her dress. It was evident that 
the exercise of walking (she was quite a stout 
woman) had violently excited the action of an 
already damaged heart, with the result of in- 
ducing a very acute cedema of the lungs, with 
rapid effusion into the bronchial tubes and 
over-distention of the right side of her heart. 
When seen by the writer she was completely 
asphyxiated. 

The re-establishment of respiration by arti- 
ficial means and the abstraction of a pint of 
blood enabled her heart to recover from the 
surprise into which it had been thrown and to 
resume the function for which it was ordi- 
narily quite competent. 


TIZZONI’?S ANTITOXIN IN TETANUS. 


BavER (Wiener Klin. Woch., November 8, 
1894) reports the case of a laborer, aged twenty- 
six, who was admitted into the hospital at 8 p.m. 
on July 12. Eight days previously the sole of 
the right foot had been wounded by the en- 
trance of a splinter. The injury was dressed 
at the time. On July 11 he first experienced 
tugging pains in the masticatory muscles. On 
the 12th he became unable to swallow, and 
cramps of the neck muscles appeared. He was 
a middle-sized, powerfully muscular man, with 
moderate adipose tissue. On admission, tem- 
perature 36.8° C., pulse 78, respiration 30; 
complains of thirst ; pupils contracted, equal, 
and reacting promptly. Head strongly bent 
backward and drawn to the left. Unable to 
separate jaws widely ; tonic contraction of mas- 
seters; tongue clean, moist, freely movable. 
A triangular, funnel-shaped wound of right 
sole, with pent-up pus, the skin around infil- 
trated and painful. £dema of the dorsum of 
both feet. The wound was probed, enlarged, 
and cleansed, much ichorous pus draining 
away. JIodoform gauze introduced, and band- 
age applied. July 13 passed a quiet night. At 
8 a.M. convulsions appeared. Head bent back 
and rotated to the left, and rigidly fixed. 
Upper part of trunk rigid, legs extended. The 
eye muscles, masseters, and neck muscles all 
tonically contracted. Mouth could be opened 
one centimetre with difficulty. Lips and angle 
of mouth drawn down on both sides, giving a 
sardonic expression. All the trunk muscles 
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rigidly contracted, except shoulder and arms. 
Arms strongly flexed at the elbows and knees 
at an obtuse angle. Articulations of hand 
and fingers also flexed. Face and neck cov- 
ered with beads of perspiration. The tendon 
reflexes much increased, the slightest touch 
eliciting convulsions. ‘Temperature 36.8° C., 
pulse 84, soft, tension diminished. Urine exam- 
ined; no albumin, no sugar. At Io A.M. an 
enema of chloral hydrate (30 grains) was given, 
producing immediately a diminution of reflex 
irritability and some desire for sleep. At 4 
P.M. the rigidity of upper extremity was more 
marked, eyes remain closed, expression more 
rigid. Tonic contraction of all the facial and 
neck muscles; arms abducted and strongly 
flexed. Since 1o A.M. ten attacks of conyul- 
sions occurred. Occasionally minor attacks 
occurred, which increased in intensity till the 
patient’s head was jerked to the middle of his 
bed, and his feet shot right out of it. Much cy- 
anosis during these and cries of pain. Pulse go, 
respiration 60, chiefly abdominal. Urine clear 
at first, becoming turbid with phosphatic deposit, 
ammoniacal odor, no albumin nor nucleo-albu- 
min. At5 P.M. 2.25 grammes of Tizzoni’s origi- 
nalantitoxin were injected, but at 6 p.M. five gen- 
eral convulsions of greater intensity occurred, 
followed by feebler attacks, affecting chiefly 
the upper thorax. At 12.15 a.M. of July 14 
30 grains more chloral were given by enema, 
but notwithstanding three violent convulsions 
followed. Examination of the urine after the 
antitoxin injection gave the nucleo-albumin re- 
action. At 1.30 A.M. patient died in a severe 
attack, probably owing to spasm of the dia- 
phragm. At the necropsy, the thyroid was 
found enlarged, the right lobe cystic, the left 
colloid. Both lungs much distended, full of 
blood, and soddened, with scattered slight 
hemorrhages in their substance. A copious 
frothy fluid exuded from the bronchi, which, 
in the lower lobes, were dilated and contained 
a tenacious mucus. Heart of normal size, 
right ventricle flaccid, left contracted, open- 
ings and valves normal, heart-muscle pallid, 
reddish-gray, rotten. Pleura and pericardium 
ecchymosed. Liver enlarged, somewhat con- 
gested. Spleen enlarged, soft; the pulp dark 
red and shreddy. Kidneys large, flaccid, con- 
gested; surfaces studded with clusters of 
venules. On section, cortex swollen and 
granular, pyramids dark red. Cerebral mem- 
branes congested, otherwise unaltered ; brain 
cortex reddish violet; the medullary sub- 
stance soddened and interspersed with very 
numerous puncta cruenta, the ventricles con- 
tracted. The author, in summing up, com- 
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ments on the severe character of the case, and 
expresses a doubt whether the hitherto success- 
fully treated cases have not been of a more 
chronic character.— British Medical Journal, 
December 22, 1894. 


A DEATH FROM A. C. E. MIXTURE. 


According to the Mew York Medical Jour- 
nal of November 17, 1894, Dr. R. STANSBURY 
SuTTon recently had a death occur from the 
administration of the A. C. E, mixture. The 
patient, a woman forty-four years of age, with 
a bleeding fibroid, was being anesthetized in 
her bed, outside of the operating-room. The 
anesthetic was given by an experienced as- 
sistant ; it was given through an open cone, the 
top of which was filled with absorbent cotton. 
The entire amount of anesthetic given was six 
drachms, of which four were probably inhaled. 
The patient was a large, fleshy, and anzmic 
subject. Prior to the administration of the 
anesthetic she was given 1 grain of morphine 
hypodermically. Ten days before this, Dr. 
Sutton had given her an anesthetic (sulphuric 
ether) for an examination, and no trouble had 
resulted upon that occasion. Her heart was 
examined prior to the administration of the 
anzsthetic on each occasion, and no organic 
lesion was detected. The time from the mo- 
ment she began taking the A. C. E. mixture 
until she was dead did not exceed fifteen min- 
utes. The patient was inverted, artificial res- 
piration was instituted, and the tongue was 
drawn out and kept out. Trinitrin and brandy 
were injected under the skin, the left chest was 
slapped freely, and while the nurse was starting 
the battery the patient was pronounced dead. 


THE ANTITOXIN TREATMENT OF 
DIPHTHERIA. 

WASHBOURNE, .GOODALL, and CairD report 
in the British Medical Journal for December 
22, 1894, their experiments with diphtheria 
antitoxin. 

The injection was made into the flank with 
strict aseptic precautions. The quantity in- 
jected varied from 5 to 30 cubic centimetres at 
one dose, the total quantity during the course 
of any one case varying from five to ninety 
cubic centimetres. With a well-made syringe 
no difficulty is experienced in injecting as 
much as 20 cubic centimetres ata time. One 
hundred and eighty-two separate injections 
were made, and in none of them was there the 
slightest sign of any local inflammation. 
Eighty patients under fifteen, certified to be 
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suffering from diphtheria, were treated ; eight 
were excluded from the statistics because they 
were clinically as well as bacteriologically not 
cases of diphtheria. The remaining seventy- 
two cases would have clinically been consid- 
ered diphtheria, and can thus be compared 
with previous cases. A table is given showing 
the results obtained, from which it will be seen 
that the mortality has been diminished by one- 
half. The Eastern Hospital since 1892 has 
been personally supervised by one of the au- 
thors. It is the opinion of this observer that 
the cases treated with the serum were rather 
above than below the average severity. Not 
much stress was laid on comparisons with 
other hospitals, on account of the varying 
standards of diagnosis. During the period of 
antitoxin treatment at the Eastern Hospital, 
the mortality at the Western, Southwestern, 
Fountain, and Southeastern Hospitals was 
33-35 32-2, 30.5, and 23.6 per cent. re- 
spectively. At the last-named hospital the 
number of cases was too small for accurate 
comparison. 

Of the seventy-two cases in the series, only 
sixty-one showed diphtheria bacilli; of these 
sixty-one cases, thirteen died, a mortality of 
21.3 per cent., considerably lower than that 
(38.8) of the previous series of seventy-two 
cases clinically diphtheria. An account was 
given of the cause of death in the fatal cases. 
In ten death ensued from the poisoning of 
diphtheria, and in the rest from complications. 
In one case death occurred within eight hours 
and in another thirty-two hours after admission. 

There were nine cases of tracheotomy, and six 
recovered. In thirteen previous series, of nine 
tracheotomies, the number of recoveries varied 
between none and four, and the average num- 
ber of recoveries was 1.75. 

For the sake of comparison with M. Roux’s 
cases, the authors analyzed their cases of true 
diphtheria, and divided them into the follow- 
ing categories: anginas, croups not operated on, 
and tracheotomies. Angina pure (that is, with- 
out association with other bacteria), thirty cases 
with eight deaths, 26.6 per cent. Angina as- 
sociated with streptococci, eleven cases with 
one death, nine per cent. Angina associated 
with brisou coccus, three cases, no death. An- 
gina associated with streptococci and staphylo- 
coccus aureus, two cases, no death. Croups 
not operated upon, six cases with two deaths. 
True diphtheria, four cases with two deaths. 
Associated with brisou, one case with no death. 
Associated with streptococci, one case with no 
death. Tracheotomies, nine cases with three 
deaths. True diphtheria, five cases with one 
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death. Associated with streptococcus, three 
cases with two deaths. Associated with strep- 
tococcus and staphylococcus aureus, one case, 
no death. 

In comparing these with M. Roux’s statistics 
remarkable differences were found. Of pure 
diphtherial angina there were in his series one 
hundred and twenty cases with nine deaths, a 
mortality of 7.5 per cent. ; of angina associated 
with streptococci, thirty-five cases with twelve 
deaths, a mortality of 34.2 per cent. 

It will thus be seen that pure angina cases at 
the Eastern Hospital showed a much higher 
mortality, and those associated with strepto- 
cocci a much lower mortality than M. Roux’s ; 
in fact, the mortalities were almost reversed. 

On the other hand, the cases associated with 
the brisou coccus agree with his in being mild. 
The number of tracheotomies and croups is too 
small to draw any conclusions in reference to 
this point. 

The clinical course of the cases under treat- 
ment fully bore out the evidence given by the 
above statistics. An account was given of the 
effect of antitoxin in diminishing the exuda- 
tion, reducing the pulse-rate, and in improving 
the general condition of the patient. In severe 
cases the effects were not observed till after 
two or three days. 

Mention was made of the fact that twenty 
out of the sixty-one cases were on admission 
suffering from the toxic effects of diphtheria, 
and an unfavorable prognosis was made ; eight 
of these cases recovered. There is no evi- 
dence that the antitoxin diminished the in- 
cidence of albuminuria. It is still too early 
to speak of the effect on the incidence of 
paralysis, but so far six cases have occurred. 

Apart from the curative action, two other 
effects were noticed,—a rash and the onset of 
joint palsies. The rash occurred in twenty- 
five per cent. of cases, and appeared from seven 
to nineteen days after the first injection. It 
was of an erythematous character, and was 
sometimes accompanied by pyrexia. Except 
for itching, it gave rise to no further incon- 
venience. Insix of the cases there were joint 
pains, which appeared about the same time as 
the rash, and lasted at most three days. 

The hips were most frequently attacked ; 
there was pyrexia, no cardiac affection, and 
the condition of the patient was never serious. 
It was noticed that the incidence of rash and 
joint pains was greater in the cases treated with 
the serum from the first two horses from which 
it was obtained than in those treated with 
serum from the second. The latter serum was 
much stronger than the first and was used in 
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smaller doses. With the exception of the an- 
titoxin, no other treatment was adopted, ex- 
cept that complications were treated secundum 
artem. 

The authors recommended the following 
doses of the serum, of which .ooo1 cubic cen- 
timetre neutralizes a dose of the diphtheria 
toxin otherwise fatal to guinea-pigs. In severe 
cases, 20 cubic centimetres when the patient is 
first seen, followed by ro cubic centimetres in 
from eighteen to twenty-four hours, and again 
another 5 or to cubic centimetres in another 
eighteen to twenty-four hours; for a moder- 
ately severe case, a first dose of 10 cubic centi- 
metres, followed by one of 5 cubic centimetres 
the next day, and perhaps another 5 cubic cen- 
timetres the day after that; for a mild or 
doubtful case, one dose of 5 cubic centimetres 
should there be any reason to suspect that the 
case is likely to become worse. 

Because in any given case the larynx is in- 
volved, the writers did not necessarily consider 
the case a severe one ; for by severe they meant 
one in which the toxic symptoms of diphtheria 
were present. But seeing with what rapidity 
membrane will spread along the air-passages, 
they recommended that from 5 to r1o cubic 
centimetres of serum should be given in every 
case of diphtherial croup without toxic symp- 
toms, to be followed by another 5 cubic centi- 
metres the next day if the symptoms showed no 
improvement. 

This series of cases showed that if in a severe 
case there was no improvement by the fourth 
day of the treatment, none was likely to ensue. 
But where improvement is observed by that 
time, it is well to give another injection of 5 
cubic centimetres on the fifth or sixth day. 

The authors recommended the amount ot 
the dose to be regulated not by the age or 
weight of the patient, but by the severity of 
the attack. 


SURGICAL TREATMENT OF DISEASES 
OF THE STOMACH. 

The Medical Press and Circular of Novem- 
ber 28, 1894, contains an abstract of ROsEN- 
HEIM’s remarks in the Berlin Medical Society. 

Rosenheim stated that as regarded the treat- 
ment of malignant disease of the stomach, re- 
sults were only to be expected from the hand 
of the surgeon. There was no certain cure in 
operation, but this could not be decided 
against, as it had been only so recently made 
use of. A short time ago he had shown a pa- 
tient who, four years before, had undergone 
resection of the pylorus, and the patient was 
still in good health. The operation, however, 
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could only be looked upon as a blessing when 
we succeeded in rendering patients healthy and 
capable of work for years. Two operations 
were to be considered,—resection with re- 
moval of all the disease, and gastro-enteros- 
tomy, the formation of a fissurous opening be- 
tween the stomach and the small intestine, 
whereby stagnation of the masses was avoided. 
According to Guignard’s statistics, the mortality 
in one hundred and fifty-three resections for 
carcinoma of the stomach was sixty-two per 
cent. Lebceuf’s statistics on one hundred and 
eight cases showed a mortality of fifty-eight per 
cent. In resection of the stomach the decisive 
factor is the special technical capability of the 
operator. In the statistics of Kocher, who had 
nine cases, the two fatal ones were at the com- 
mencement of his operative activity. As re- 
garded gastro-enterostomy, according to Guig- 
nard’s data, the deaths were thirty-one per 
cent. in one hundred and five cases. Other 
operators had different results. Rockwitz 
reported a mortality of 12.5 per cent. in 
Luck’s clinic, while for some years past the 
whole of Hahn’s cases had recovered. The 
conditions that led to operation had also 
to be considered as regarded the end result. 
In what way the different factors influence the 
permanent result was shown by the speaker’s 
own statistics. Of the cases of resection of the 
stomach, one died in a year of malignant peri- 
tonitis. The other three died soon after the 
operation, one thirty-six hours after from hem- 
orrhage ; the second—operated on against the 
speaker’s judgment—died of collapse; the 
third, a woman, aged thirty-seven, who had 
bronchitis, died on the ninth day of pneumo- 
nia; eight other cancer patients on whom 
Loretta’s operation was performed all died. 
On the other hand, he had not lost a case of 
gastro-enterostomy during the whole of last 
year. The statistics showed that resection was 
by far the more dangerous operation of the 
two, and the cases for it must be selected with 
great care. The patient must have good re- 
sisting power, and the local condition must 
awaken favorable expectations. Besides this, 
those cases must be excluded that, after open- 
ing the abdomen, showed their unsuitableness. 
Contraindications: 1, extension of the tumor 
over half the stomach; 2, extensive adhesion 
to liver and pancreas; 3, infection of the 
mesentery, especially metastases ; 4, infiltration 
of the adjacent lymph-glands. By a critical 
selection of cases, therefore, the mortality 


would be reduced to a minimum. Any ad- 
vance in results depended on advances in the 
There was no 


determination of the diagnosis. 


THE THERAPEUTIC GAZETTE. 








specific certain sign of the disease even in ad- 
vanced cases, let alone the earlier stages. A 
combination of the symptoms, however, per- 
mitted a diagnosis bordering on certainty. 
The diagnosis was free from doubt only in two 
classes of cases,—that in which cancer particles 
were found in the contents of the stomach and 
that in which metastases were met with in other 
organs. At the same time, however, in a con- 
siderable number of cases, a probable diagnosis 
could be arrived at that justified an exploratory 
laparotomy. If the tumor was not operable, a 
palliative operation could be carried out. Many 
cases would be improved by washing out the 
stomach. When the obstruction was consider- 
able, however, patients could not be kept up in 
this way, and here a palliative operation was 
demanded. This had given brilliant results in 
the speaker’s eight cases. The majority of the 
patients had remained well eight months after 
the operation. No doubt the stimulating en- 
ergy of the local irritation had a considerable 
influence, and when this was removed the fur- 
ther development of the carcinoma was de- 
cidedly restrained. Patients recovered from 
their condition of lowered function might re- 
turn to the normal after resection of the pylorus. 
In cases of gastro-enterostomy the motor func- 
tion could not be completely restored, but the 
patients were freed from trouble and increased 
in weight. Secretory activity could not be 
completely restored by suitable emptying of 
the stomach, but patients might improve. This 
palliative operation, which, when performed 
by a skilled hand, was free from danger, could 
be carried out more frequently than hitherto. 
The results in the case of simple tumors would 
be better than when the disease was malig- 
nant. There were various methods of relieving 
obstruction in narrowing of the pylorus,— 
resection, gastro-enterostomy, and pyloroplas- 
tique. Four of his cases on whom Hahn per- 
formed gastro-enterostomy were quite well. 
This operation was the sovereign procedure in 
all cases in which stricture of the pylorus had 
to be overcome. Pyloroplastique appeared to 
be suited for those cases only of cicatricial 
stricture caused by caustics. In all cases of 
true ulcer no cicatrix was found. Cases of 
open ulcer were very unsuitable for pyloroplas- 
tique, for, if the ulcer remained open, all sorts 
of complications, such as hemorrhage, might 
arise ; if the ulcer healed, a second stricture 
might be formed that rendered the value of the 
first operation illusory. The operation was im- 
practicable when there were extensive adhesions 
on the posterior wall. Resection was to be re- 
jected in stricture of the pylorus. Idiopathic 























dilatations of the stomach were to be included 
in the benign strictures. In the case of cancer- 
ous stricture, the lowered nutrition was first to 
be taken in the measure of motor disturbance ; 
an objective measurement was then to be made. 
In this way a proper judgment might be reached 
in the course of weeks. Too much time should 
not be lost in waiting. When symptoms of 
tetany appeared, operation was then too late. 
The decision was to be made (1) from the de- 
gree of emaciation, (2) the state of the skin, 
and (3) the state of the urine. The operation 
of gastro-enterostomy was indicated when low- 
ered nutrition advanced. No judgment as to 
the function of the stomach was to be formed 
from washing out the stomach once or twice. 

As regards the operative treatment of ulcer, 
three things were to be considered: (1) hem- 
orrhages, (2) perforative peritonitis, and (3) 
perigastritis. As regarded hemorrhages, expe- 
rience was not very inviting; the patients had 
died after operation. Operation should have 
been postponed until they had _ recovered 
strength. If patients became progressively 
anemic, operation must be proceeded with 
quickly. Acute perforative peritonitis had been 
operated on fifteen times; only one case had 
ended favorably. If perigastritis had taken 
place after perforation, this might be the ob- 
ject of surgical treatment. ‘The diagnosis was 
very difficult. Many of the symptoms of it 
were present in neurasthenia. For determina- 
tion of the diagnosis laparotomy was to be 
mentioned. Finally, narrowing of the cardia 
should be named. Quite a number of these 
cases had been treated by laparotomy. In 
fairly advanced cases the results had not been 
brilliant; his own cases had not lived over 
three months. Operation in these cases was 
only to be recommended when fluid or pulta- 
ceous food no longer passed. It was of no 
consequence whether the sound passed the 
stricture or not, as nutriment, in spite of this, 
could still pass through. It was different when 
the stricture was benign. If the sound passed 
no longer in such cases, gastrotomy should be 
advised, as the spot might then be dilated from 
below. The cases in which jejunostomy had 
to be performed were rare. The operation 
was well worthy of consideration, however, as 
it was free from danger. 


THE NEWER ANTIPYRETICS: ACETAN- 
ILIDE AND PHENACETIN: 
THEIR DRAWBACKS. 


Under this caption, in an editorial, the 
British Medical Journal of December 22, 1894, 
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says that, though one of the most largely used 
and efficient antipyretics, acetanilide is not 
free from the objections of its congeners of the 
aromatic series; on the contrary, it induces 
symptoms of intoxication perhaps more fre- 
quently and at times more alarming than any 
of the others. It has an action on the nervous 
system similar to antipyrin, the power of lessen- 
ing pyrexia being even greater. The fall of 
temperature is usually accompanied by per- 
spiration more or less profuse ; it may attain 
its maximum in two or three hours, and finally 
bring on depression and collapse. Not uncom- 
monly we meet with a rebound, ushered in by 
chilliness and rigor; on the other hand, a few 
reports show that this drug, like antipyrin, may 
send the temperature upin an unexpected way. 
Its action on the heart may be very pronounced, 
and makes the utmost care imperative in ad- 
ministration to children and weakly indi- 
viduals. There is a difference of opinion 
whether the depressive action attains the same 
degree as after antipyrin. Individual experi- 
ence varies in a striking manner not easy to 
explain; it may be a more careful attention 
to dosage has followed the publication of the 
earlier cases of acetanilide intoxication. With 
the exception of miliaria produced by copious 
diaphoresis, untoward effects on the skin rarely 
obtrude themselves. An impression ‘exists 
among practitioners that acetanilide may in- 
duce or increase bronchial catarrh in children, 
though there is no evidence that it does so in 
greater measure than antipyrin; cyanosis is, 
however, more striking; it may appear with 
very small doses and persist for days after the 
discontinuance of the drug. Prolonged admin- 
istration, even in moderate doses, may develop 
a marked state of anemia. This is a symptom’ 
which has scarcely received the attention it de- 
serves, for its onset is often rapid and it may 
reach a considerable degree. Gastric disturb- 
ance is not prominent, impaired appetite and 
nausea being only occasionally noticed. 

The quantity of acetanilide used as an anti- 
pyretic varies from 5 to 10 grains for an adult ; 
its power as an analgesic is slight. Many prac- 
titioners employ it extensively as a quickly act- 
ing remedy, further recommended by its small 
bulk and comparative cheapness. A child of 
three years would receive a 1-grain dose, a boy 
of ten about 3 grains, and children up to fifteen 
3 to 4% grains; it should generally be com- 
bined with a stimulant. 

In phenacetin a claim to freedom from ill 
effects, put forward on its introduction, has 
been justified in a comparative sense by subse- 
quent experience. Nevertheless, we may meet 
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with unpleasant and profuse diaphoresis, ren- 
dering its habitual use in phthisis and typhdid 
fever undesirable ; collapse and exhaustion are 
not unknown, even after medium doses, while 
palpitation and oppression of breathing, fol- 
lowed by nausea and vomiting, have likewise 
been observed. Cutaneous eruptions, chiefly 
urticarious, prevail with a frequency scarcely 
inferior to antipyrin ; and cyanosis of the face, 
due to changes in the hemoglobin, may be 
seen to a similar degree. In short, we may 
meet all the ill effects of the aromatic group, 
though the incidence is undoubtedly less. Its 
use as an antipyretic, however, remains small, 
as its power in that respect is not equal to the 
others, except when given in doses that are 
very often associated with symptoms of intoxi- 
cation. 

New substances, each bearing a sanguine 
prospectus, continue to appear as antipyretics, 
in the endeavor to reduce to a minimum toxic 
action on nerve and muscle. Success has not 
yet rewarded the effort, and the experience of 
the most recent—phenocoll and salipyrin—is 
too limited to draw any trustworthy conclusion : 
so far the results are not encouraging. 

The important question of impurity and 
adulteration should not be lost sight of in 
considering the ill effects of any drug. Good 
work.has been done in this direction with the 
salicyl preparations, and pharmacists are now 
more alive to its importance. Many of the 
toxic symptoms of acetanilide so closely resem- 
ble aniline-poisoning as to suggest the produc- 
tion of that substance in the blood. There is a 
close relationship between the two bodies and 
some ground to suspect the occasional presence 
of aniline in samples. Again, phenacetin may 

‘ be adulterated with phenacetidin, a by-product 

in manufacture and a poisonous substance, 
which, in small doses, brings on kidney- 
trouble. 

In any attempt to estimate the comparative 
efficacy of a group of antipyretics, we are met 
at the outset by the existence of widely di- 
verging opinions on the pathological signifi- 
cance of elevation of the body temperature. 
We may regard fever as ‘‘a wise contrivance of 
the organism,’’ and revert to the doctrine of 
the ancients, who believed the calor preter 
naturam of Galen to be of ‘salutary influ- 
ence’’ and a means of ridding the economy of 
noxious material. Experiments are not want- 
ing claiming to show that increased body-heat 
raises the tissue resistance and its phagocytic 
power, or renders the tissue unsuitable to the 
growth of the active principle of disease. 
MacAlister has pointed out, however, the dan- 


ger of viewing the febrile process too much as 
a separate entity, and has, moreover, shown 
that the ideas of the other extreme school— 
that all pyrexia is dangerous and ought to be 
reduced—cannot be substantiated in its en- 
tirety. Definite and practical conclusions are 
not possible in the light of our present knowl- 
edge of the pathological processes underlying 
fever. The recent doctrine of phagocytosis 
gives promise of breaking fruitful ground, and 
there is much to be done in determining the 
influence of the nervous system on pyrexia, as 
well as the workings of the thermal mechanism 
and their relation to centres in the brain. 

The question of antipyresis hinges largely 
upon the important fact that a persistence of 
high temperature implies serious consequence 
to the heart-muscle ; on the other hand, from 
clinical evidence we gather that a fall in 
pyrexia is followed by marked relief to the 
patient’s general condition. An ideal anti- 
pyretic, to quote Liebermeister’s definition, 
would be one that limits the production of 
heat, and it is claimed for the antipyrin group 
that such is their action, ‘‘ repressing thermo- 
genesis and simultaneously rendering heat dis- 
sipation more efficient.’’ The evidence from 
experimental sources has, however, proved very 
conflicting, and we have already alluded to the 
view that the main action is on the thermo- 
lytic mechanism. This would throw them 
rather into the category of antithermic reme- 
dies, to which all fever-reducing drugs, with 
perhaps one exception, belong. Gottlieb urges 
that an antipyretic of the antipyrin groupshould 
be given when it is desirable to procure reduc- 
tion of high temperature rapidly and safely, 
and to reserve quinine (which, he holds, lessens 
heat production and is a true antipyretic) for a 
more prolonged administration. ‘To some ex- 
tent the therapeutical application runs upon 
the lines of this generalization, for quinine 
continues to be the febrifuge most favored in 
the hectic state, and antipyrin and acetanilide 
in sudden accession of temperature of short 
duration. The prevalence of heart-failure 
among the untoward effects of the antipyrin 
group enjoins the necessity for caution where 
the cardiac organ suffers. It requires very lit- 
tle consideration to apply this to their use in 
diphtheria, pneumonia, and typhoid fever, 
though it by no means follows that their toxic 
action is more pronounced than others ; on the 
contrary, they mark a distinct advance towards 
the consummation of the therapeutic ideal, 
bringing fresh assurance of further success in 
the future. The study of the ill effects of 
drugs is of great importance to the practice of 
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therapeutics ; much can be done in the way of 
prophylaxis if they are kept prominently in 
view. Perhaps in the future it will receive in- 
creased attention and do something to estab- 
lish the use of antipyretics on a more definite 
basis and at the same time in this relation re- 
move the reproach of Montaigne that ‘‘ the 
drug is an assistant not to be trusted.”’ 


« BORISM,’ OR THE TOXIC EFFECTS OF 
BORAX. 

Ferk (Sem. Méd., November 3, 1894) having 
given borax a six years’ trial, in all doses, in 
epilepsy, finds it far inferior to bromide of 
potassium in efficacy and far more dangerous in 
its toxic effects. Gowers noted the diarrhcea, 
nausea, and vomiting caused even by small 
doses, and accused it of causing psoriasis. In 
France early attention was drawn to the diges- 
tive troubles and eczema induced by it. The 
intestinal toxic effects are the most frequent and 
the earliest. Occasionally absolute intolerance 
exists, nausea and vomiting occurring after the 
first dose. More often, after a few doses, there 
are loss of appetite, sensations of weight and 
heat at the epigastrium, with ensuing nausea, 
pains in the temples, and vomiting. Adminis- 
tration in glycerin, instead of aqueous solution 
or intestinal antisepsis, may remove these 
effects. Borax causes a peculiar dryness of the 
skin and mucous membranes. The lips and 
tongue are reddened and denuded of epithe- 
lium. The lips and angles of the mouth are 
fissured, the conjunctive injected. The lack 
of fatty matter in the skin secretion is shown 
by Arnozan’s method. Thus, powdered cam- 
phor is placed on water, into which is plunged 
a glass rod previously held in contact with the 
skin. The camphor particles cease to gyrate 
if fat be present. No such reaction occurs 
in “‘borism.’’ The skin loses its fat in a 
determined order, naturally sebaceous parts, 
such as the face, the alz of the nose, being the 
last affected by borax. Conversely, the fat re- 
appears first in these parts on the stoppage of 
the drug. The skin dryness, even without an 
eruption, often coincides with a dryness of the 
hair, which falls out ; hence an alopecia of the 
scalp, which is general. Sometimes even the 
beard, eyebrows, axillz, and pubes are stripped. 
Constitutional skin rashes may be rekindled by 
borax, but more special to it are (1) an eczema, 
like seborrhceic eczema, but varied. (a) Pap- 
ules or small circles, with red and squamous 
borders, which, enlarging, fuse together, form- 
ing more or less extended, often symmetrical, 
plaques. This variety begins in least sebaceous 
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parts,—the hypogastrium, lateral regions of 
trunk, etc. Or (4) eruption of seborrheic 
acne, with slight desquamation of the scalp, 
with or without alopecia. These forms usually 
improve under intestinal antisepsis or local 
treatment without stoppage of the drug. (c) 
Pink or red, more or less confluent, plaques, 
giving the skin a uniform tint, with fine des- 
quamation, deserving the epithet ‘‘ scarlatini- 
form.’’ (2) Papular eruptions of variable ex- 
tent, confluent or not, with pruritus, and fol- 
lowed sometimes by fine branny, sometimes by 
large flaky, desquamation. Sometimes with 
the papules are petechiz. Cachexia, emacia- 
tion, cedema of face and extremities are often 
present with these generalized eruptions. Or 
there may be cachexia without cutaneous 
lesions, the nails being deeply furrowed trans- 
versely, as after fevers, Furuncular outbreaks 
may occur as accidents of cachexia. A line on 
the gums, similar to the lead line, is probably 
microbic. In two patients large, painful, sym- 
metrical ‘‘myosites’’ of the sterno-mastoid 
muscles were present, with slight rise of tem- 
perature; this condition lasted fifteen to 
twenty days. Lastly, separate swellings of 
eyelids, or face, or extremities may occur, 
without any other symptom. The urine will 
then be found loaded with albumin. As these 
manifestations may escape notice for a time, 
the danger is obvious. The cessation of the 
drug, probably owing to its tardy elimination, 
by no means always arrests the kidney-trouble, 
as in one case of the author’s, which went on to 
urzemic coma and death. 


“FAT MILK” INFANT'S FOOD. 


GARTNER recommends (Ad/g. Wien. Med. 
Zett., October 13, 1894) freshly ‘‘separated”’ 
diluted cow’s cream as an infant’s food. Good 
cow’s milk is treated with an equal quantity of 
water and placed in a centrifugal ‘‘ separator.’’ 
The fluid which runs from the ‘cream tap’ 
contains all the cream of the original milk ex- 
cept about .1 or .2 per cent., half the proteids, 
and half the milk-sugar. This gives a very close 
imitation of human milk, with the exception 
that the milk-sugar is much too low. Esche- 
rich gives the following comparative table of 
analyses : 


Casein. Fat. Sugar. 
Gartner’s “ fat milk’’......... 1.76 3-0 2.4 
POAOIOH TRING, o5.scenccecassece 1.82 3-94 6.23 
Diluted cow’s milk........... 1.76 1.81 2.4 


Gartner urges that the ‘‘ fat milk’’ has the 
further advantage that the process of centrifu- 
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galizing removes the grosser impurities, hair, 
etc.—British Medical Journal, November to, 
1894. 


TREATMENT OF TUBERCULOUS PERI- 
TONITIS. 

At the last meeting of the Académie de 
Médecine, M. Fo..er related the case of a 
woman suffering from tuberculous peritonitis, 
and in whose abdominal cavity he injected 
three litres of air after having removed six 
litres of serum. The liquid did not return, the 
general condition of the patient remained 
good, and this satisfactory result has been 
maintained for the last eight months. The 
speaker alluded to a somewhat similar opera- 
tion, reported by Von Moorhof, on a child 
of five years, for a tuberculous lesion of the 
scrotum ; after withdrawing a large amount of 
fluid, M. Moorhof insufflated air into the sac, 
and up to the present—that is to say, five 
months—no liquid has returned. M. Follet 
suggested, consequently, that this benign op- 
eration might be resorted to where laparotomy 
was not feasible.—Paris correspondent Medical 
Press and Circular of December 5, 1894. 


LOCAL TREATMENT OF FAUCIAL DIPH- 
THERTA. 

LOEFFLER (Deut. Med. Woch., October 18, 
1894) emphasized the importance of local 
treatment based on a bacteriological study 
such as he has followed out in a large number 
of cases. Many antiseptic solutions kill diph- 
theria bacilli in a few seconds. Equal parts of 
turpentine and alcohol were found much more 
efficient when carbolic acid (two per cent.) 
was added to them. Ferric perchloride kills 
the diphtheria bacillus very rapidly. The au- 
thor uses the following application: alcohol (60), 
toluol (36), and liq. ferri perchlor. (4). Fully 
developed diphtheria cultures were killed in five 
seconds. If a dose of virulent diphtheria ba- 
cilli was introduced beneath the skin of a 
guinea-pig, and followed by +, cubic centi- 
metre of the above mixture, the animal did not 
become ill, and even after an interval of one to 
four hours it was saved. This remedy was 
used in an epidemic of diphtheria. Among 
seventy-one patients treated out of hospital, 
not one died. Of thirty hospital patients, five 
died ; in four of these the disease had already 
extended into the larynx and nose and the fifth 
died of gangrenous pneumonia. The general 
condition of the patients soon improved ; com- 
plications were rare. As long as any mem- 
brane remains, a further application should be 


vigorously used at least every four hours. 
When decomposition processes are present in 
the throat, the chloride is converted into sul- 
phate, and isinefficient. Menthol was founda 
useful addition (10 grains to 100 grains of the 
remedy). Creolin (two to three per cent.) and 
cresol were found useful substitutes for the iron, 
but they are inferior in bactericidal properties. 
The author has also tried the addition of pyok- 
tanin with good effect. In all cases of gen- 
uine diphtheria the iron mixture should be 
used, but where decomposition processes are 
going on, the other solution, especially that 
containing cresol, should be tried. 

GoLDscHMIDT (Rev, de Méd., October, 1894) 
speaks very highly/of the internal use of the 
perchloride of iron in small and frequent doses. 
He has used this method of treatment for thir- 
teen years, and has never lost a case where the 
larynx was intact.—British Medical Journal, 
November to, 1894. 


INTRAUTERINE MEDICATION. 


The Berlin correspondent of the Medical 
Press and Circular of December 5, 1894, states 
that, in a discussion, MARTIN said that the 
curette used almost daily by him since 1884 
was an extraordinarily useful instrument. By 
fixing the uterus the curetting could be done 
more easily, and the instrument could often 
be passed without dilatation. This was an ad- 
vantage, as almost the whole material removed 
could be examined. 

FALK said that, especially in the case of in- 
trauterine injections, pelvi-peritonitis could 
not be avoided with certainty. They should 
not, therefore, be made use of in actual disease 
of the endometrium. 

L. LANpDaAu said that, considering how many 
medico-legal cases there were on account of 
intrauterine treatment, they should be thank- 
ful to the speaker for bringing forward the sub- 
ject. In these cases different opinions had been 
expressed, and this showed that the question 
was not in general sufficiently cleared up. In 
one case a medical man was blamed for 
having used a Roux’s curette. Now, even 
dangerous instruments did not do harm in the 
hands of a master. He did not know a more 
dangerous instrument than Roux’s curette. In 
addition to the intrauterine treatment included 
by the reader of the paper, he would name 
(1) the introduction of antrophores; (2) the 
jntroduction of stem pessaries ; (3) electroly- 
sis; (4) the introduction of medicaments in 
solid form,—pencils of chloride of zinc, etc. 
All these were, however, completely in the 
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background compared with the four principal 
manipulations,—sounding, injection, dilatation, 
and the curette. The great danger in their 
manipulation did not lie in perforating the 
walls of the uterus, but in salpingitis, the ex- 
citation of peristaltic movements, and the 
forcing of material into the peritoneum. This 
danger had been undervalued. There were a 
number of catarrhs that had a virulent char- 
acter. We readily forgot that the colic caused 
by the introduction of a sound was not alone 
the expression of a uterine contraction, but 
that the tubes also bore a part in the colic. 
The fact remained that in a number of care- 
fully conducted examinations with the sound, 
pelvi-peritonitis, hydrosalpinx, and even fatal 
peritonitis might arise. The introduction of 
medicaments was the more dangerous the more 
different they were, and we should not assume 
that these substances always made their way 
through the tubes. A published case that oc- 
curred in Bonn showed this. A young woman, 
on account of sterility, had her uterus curetted 
and liq. ferri sesquichl. injected. Death the 
same evening. The autopsy showed that 
the fluid had simply fer continentatem been 
forced into the small open veins ; a thrombus 
had formed in the vena cava and caused death. 
Contraction of the tubes could not be pre- 
vented, and the contents of the tubes were not 
always so aseptic that their entry into the peri- 
toneum need not be dreaded. He himself did 
not make injections into the uterus unless the 
finger could be passed into the uterus and an 
exit guaranteed. The worst thing that could 
be observed in this connection was cure:tement 
plus injection. The indication for curetting 
must be restricted. The best preliminary 
treatment was dilatation by means of iodoform 
gauze tampons, as introduced by himself about 
ten years ago. It was not always possible to 
distinguish hyperplastic endometritis from ca- 
tarrhal before curetting. In abortion the curette 
should not be used four to six weeks after with- 
out previous dilatation. Here also it was useful 
to dilate with iodoform gauze and then curette 
with the finger. He did not assert that dilata- 
tion by means of iodoform gauze was free from 
danger, but he was not in a position to prove 
with certainty that the gauze was responsible 
for the result in Olshausen’s cases. In all the 
four uteri there were remnants of myomata left 
behind which, even without the introduction of 
iodoform, would decompose with probably fatal 
results. 

Intrauterine manipulations should be re- 
stricted as much as possible, injections should 
not be employed at all, and the sharp spoon 
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only in extreme cases, essentially in a diagnos- 
tic and therapeutic interest where exploration 
indicated disease of the uterine mucous mem- 
brane alone. 


ON THE USE OF ANTIPYRIN IN LARGE 
DOSES. 

McCatL ANDERSON states in the British 
Medical Journal of December 1, 1894, that 
among the coal-tar derivatives recently intro- 
duced into practice, none can compare, in 
his opinion, in value with antipyrin, whether 
regard be had to the certainty of its action 
when appropriately administered, or to the 
manifold conditions with which it is capable of 
grappling. 

Personally, the author has had hardly any 
experience of its deleterious effects—at least of 
a serious nature—when employed with due pre- 
cautions. Once or twice it made the patients 
‘*feel very ill,’’ and, when pushed, vomiting 
was occasionally induced. In certain cases, 
too, a rash appeared upon the skin, generally 
of a measly or erythematous character, but this 
rapidly disappeared when the use of the drug 
was suspended, and was never a source of any 
uneasiness. In this opinion McCall is con- 
firmed by the report of the Therapeutic Com- 
mittee of the British Medical Association, ap- 
pointed to make ‘‘an inquiry regarding the 
importance of the ill effects following the use 
of antipyrin, antifebrin, and phenacetin.’’ 

‘‘Out of one hundred and eighty-nine ob- 
servers who report on antipyrin, no fewer than 
one hundred and thirty-eight, or seventy-three 
per cent., have never observed any ill effects 
at all worth mentioning. Considering how 
large is the experience of the action of this 
drug represented in these reports, this large 
proportion of observers who have no ill effects 
to record is very remarkable. Almost more 
than any other fact could do, it seems to tes- 
tify to the comparative harmlessness of this 
drug when properly administered. It is clear, 
then, if one may be allowed to judge from these 
reports, that ill effects following the use of an- 
tipyrin are not only relatively, but absolutely 
infrequent in their occurrence. One observer 
expresses his opinion that they are ‘rarer than 
the idiosyncrasies of the iodides or quinine ;’ 
and certainly, so far as the above reports go, 
this would appear to be the case.’’ 

But it must be admitted that this is contrary 
to the opinion ‘of many, and it is only to be ac- 
counted for by the supposition that the drug 
was impure or the initial dose too large, or that 
they have been unfortunate in giving it to pa- 
tients with whom it disagreed in virtue of a pe- 
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culiar idiosyncrasy, which it shares with many 
other valuable medicines. But if we are to 
fight shy of everything which disagrees with 
isolated individuals, we would not only have to 
deny ourselves the use of many valuable reme- 
dies, but also of almost every species of food 
and drink. 

Did space permit, many other similar cases, 
in which equally good results were obtained, 
might be quoted, but the above may be taken 
as fair samples of the whole, and the following 
aphorisms may be laid down as the result of 
the author’s experience. 

Antipyrin is not the dangerous drug which 
some observers have led us to suppose. 

It may be given with safety in large doses, 
even in the case of children, in most cases, al- 
though the initial dose must be small, and it 
must be slowly and cautiously increased, the 
patient always being carefully supervised. 

In large doses it often yields surprisingly 
good results, and in chorea it is the only medi- 
cine from which cures may confidently be 
anticipated. 


THROMBOSIS OF THE SUPERIOR MESEN- 
TERIC VEIN. 

With regard to the diagnosis there are cer- 
tain symptoms which, when associated, are 
fairly, though not positively, characteristic. 
They seem to be, in the order of their impor- 
tance, as follows: (1) colicky, very intense, 
not definitely localized, abdominal pain; (2) 
bloody diarrhoea ; (3) subnormal temperature. 
Vomiting, if present (and next to pain it is the 
most frequent symptom), strengthens the diag- 
nosis, as do also abdominal distention and 
marked prostration ; but the first two or first 
three symptoms, when occurring in combina- 
tion, are the only ones that can be called in 
any sense characteristic, Pain is the first 
symptom more often than any one other, and 
its intense character is dwelt on by several 
authors. 

Gerhardt and Kussmaul speak of the evi- 
dence of embolism elsewhere in the body as 
one of the symptoms essential to making the 
diagnosis. When present, it is, of course, of 
great value ; but, as already pointed out, it oc- 
curred in but few of the cases enumerated here 
(eight). The coexistence of cardiac disease 
and atheromatous arteries is also affirmatory in 
connection with the important symptoms men- 
tioned. There remain a considerable number 
of cases in which there are no well-marked ab- 
dominal symptoms ; in these it is impossible to 
make a diagnosis. In about one-fourth of the 


cases the symptoms are seen to be sufficiently 
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characteristic to warrant the diagnosis. In 
none could the extent of the intestinal lesion 
or the situation of the thrombosis or embolus 
have been determined without surgical ex- 
ploration of the abdomen. 

Surgical Operation.—In about one-sixth of 
the cases the autopsy showed that the intesti- 
nal lesion was sufficiently limited and well de- 
fined to allow of a successful resection of that 
part of the bowel. 

In the majority of cases there are coexisting 
diseases, most frequently cardiac or renal, or 
atheromatous arteries, and most of the patients 
are beyond middle life. 

There is, on the other hand, a small minor- 
ity of cases of individuals below middle life in 
whom the source-of the embolus or cause for 
thrombosis is obscure or undiscoverable, in 
whom no serious disease of other organs can 
be detected. 

Practically, all patients die when left to 
themselves or under any form of medical 
treatment. 

From the above considerations it may be 
concluded that laparotomy is indicated in all 
cases in which the symptoms suggest the na- 
ture of the disease, and in which the patient is 
not too greatly prostrated or has not some fatal 
disease. There will probably occur a few in 
which the local and general conditions of the 
patients are favorable to success. Where a not 
too extensive portion of the gut is involved, 
and if it be possible to do so, resection of the 
diseased part should be practised ; otherwise an 
artificial anus should be made, and if the pa- 
tient survives, the cut ends of the bowel may 
be united subsequently. That this is actually 
possible is shown in the remarkable case of 
Elliot’s, in which he successfully resected about 
four feet of the small intestine. —Wartson, in 
Boston Medical and Surgical Journal for De- 
cember 6, 1894. 


TREATMENT OF PILES. 


The Paris correspondent of the Medical Press 
and Circular for December 5, 1894, states that 
PauL Rectus has published his method of 
treating hemorrhoids in all the stages of the 
affection. 

In the first stage, that of intermittence, 
where the attacks occur but three or four times 
a year, and accompanied by a slight burning 
sensation and pruritus of the anus, with a small 
flow of blood, he orders gentle purgative appli- 
cations of very warm water, enemas at the same 
temperature, and applications of plugs of cot- 


























ton steeped in a one-per-cent. solution of 
cocaine. 

In the second stage, where the piles are pro- 
cident and the rectal varicose veins are very 
painful, he uses forcible dilatation, which gives 
unvarying success. Before employing the spec- 
ulum he produces local anzesthesia of the parts 
in the following manner: the patient being 
placed in the classical position on the side, 
with one leg extended, the other bent on the 
thigh and on the abdomen, an assistant exposes 
the anal region. M. Reclus takes in a forceps 
a small: plug of cotton steeped in a one-per- 
cent. solution of cocaine, and passes it into the 
rectum as high up as possible ; this plug is fol- 
lowed by another a little larger, and yet a 
third and a fourth, increasing in size until he 
can insert one as large asa walnut. He then 
takes an ordinary Pravaz syringe filled with the 
same solution, and inserts the needle into the 
perineum, half an inch from the anus, and in- 
jects slowly the contents, taking care to turn 
the needle in different directions, and by this 
means one-fourth of the circle limiting the rec- 
tal orifice is anesthetized. The injection is re- 
newed in the second quarter, and so on until 
the circle is completed, each syringe contain- 
ing one-fourth of a grain; it is thus that one 
grain of cocaine has been injected. But in 
order that the dilating process should be pain- 
less, the sphincter must be anesthetized, and for 
this purpose the operator passes the index finger 
of the left hand into the rectum and plunges 
the needle through the skin up to the muscle, 
guiding it with the finger; he empties half of 
the syringe at that point and the remainder as 
he is withdrawing it. M. Reclus has operated 
in this way on. twenty-six patients without any 
accident. 

In the third stage, where the veins form a 
turgescent mass, M. Reclus removes them with 
the bistoury, without dissection of the mucous 
membrane and without paying much attention 
to the hemorrhage. The sutures are applied 
in the usual way, and the patient is generally 
well in a fortnight. 


TREATMENT OF URETHRAL CHAN- 
CROIDS. 

Ciark, of Providence, in the Boston Medi- 
cal and Surgical Journal of December 20, 1894, 
emphasizes the fact that no more obstinate and 
trying case presents itself to the surgeon, per- 
haps, than the chancroid of the male urethra. 
A chancroid is ordinarily a matter of so little 
moment, and the proper remedy so ready in 
every physician’s office, that the cure of this 
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disease seems almost child’s play. But in the 
case of the urethral ulcer, the destruction of 
the virus of the local sore is only a tithe of the 
work to be done; for it is then, and then 
only, that the real difficulty in the cure begins. 

The authoritative works on the subject are so 
pessimistic in their views, or else so chary of 
giving advice which is generally not well 
known, that we can gain little or nothing 
from them. After consulting ten or twelve 
reputable works on venereal diseases without 
finding hardly a hint of the proper course to 
be followed in all such cases, the writer was 
left to his own resources, and he fell on a 
plan which gave him surprising and gratifying 
results. 

It is not our intention to enter into any dis- 
cussion relative to the possibility or the impossi- 
bility of a soft chancre appearing in any and 
every part of the male urethra. Suffice it to 
say that it must at least be seen to be diagnos- 
ticated. In one of the two cases under exam- 
ination the ulcers appeared wholly within the 
urethra; in the other, an ulcer first appeared 
near the inner edge of the meatus and then 
others within the urethra, due to reinoculation ; 
none were visible beyond an inch from the 
meatus. The age of each patient is of no in- 
terest to us, neither is his condition nor color. 
They were strong, healthy males. Part of the 
time both were under treatment together. The 
second case had the advantage of the first, 
so that the two were pronounced well within a 
few hours of each other. The extension of the 
disease in the second case undoubtedly de- 
layed his cure, for as many as fifteen or twenty 
new ulcers appeared during treatment, due to 
reinoculation, which had to be retouched with 
caustic. 

In the treatment of this particular local sore, 
as in others, two axioms, we might say, should be 
followed,—one the absolute destruction of the 
virus, the other the healing of the sore. 

A few words only will detain us on this first 
point. The only difficulty experienced here 
will be in getting at the sore. When the chan- 
croid is situated from a half to a full inch from 
the meatus, this is not so easy a matter. The 
urethra must, therefore, be distended to that 
point. A Toynbee’s ear speculum will do it, 
or any ear speculum, or a pair of dressing for- 
ceps, well oiled and insinuated into the urethra, 
and then the blades carefully spread apart as far as 
may be necessary, is as good as the best meato- 
scope. Ina person of a sensitive organization 
the instrument used may be rubbed with an 
ointment of cocaine (four per cent.). In this 
way one may be enabled to touch each sore 
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thoroughly and destroy the virus on one appli- 
cation. Don’t tamper with the disease. Use 
strong nitric acid. A small pointed strip of 
asbestos, or a piece of lint or cotton fixed on 
the end of a silver probe, or a pointed sliver of 
wood (like a match), dipped in the acid and 
applied to every part, will answer. 

Now, having destroyed the poison, every en- 
couragement must be given to the healing pro- 
cess, to prevent reinoculations, and thus spare 
the patient additional and oftentimes unneces- 
sary pain. The disease must now be treated 
like any ulcer of the urethra, not venereal. It 
is now a matter of pure surgery, and it lies 
wholly within the power of a surgeon to re- 
lieve the trouble or to stumble along in the 
dark to his own disgust and the patient’s dis- 
appearance. 

In any operation within the male urethra it 
is the desire and aim of the surgeon to keep 
the wounded or cut surfaces of the canal apart 
for two reasons,—namely, to favor healing and 
to prevent narrowing of this canal. The same 
is true in cases of urethral chancroid. The dis- 
eased surfaces in the latter case are kept apart, 
and also for the purpose of preventing future re- 
inoculation, should any virus be left or any 
sore at first escape notice. Otherwise, by 
continual reinoculations the cure will be greatly 
retarded. 

A hundred methods may be employed to keep 
the diseased surfaces wellseparated. Whatever is 
used, the principle remainsthesame. The writer 
employed pledgets of absorbent cotton (lint or 
any other soft and pliant material may be used) 
smeared with petroleum jelly. When a stimu- 
lating ointment was desired, a mild ointment 
of red oxide of mercury was used, in the pro- 
portion of one.part of the official ointment to 
seven of lard or of simple cerate. When the 
patient wished to pass his water, the cotton 
was withdrawn and a short piece of a gum 
catheter (say No. 8 or No. 10 English), long 
enough to reach beyond the diseased portion 
of the urethra, and well smoothed at the cut 
end and well oiled, was introduced. In this 
way the tender surface would not be torn by 
the passage of the urine. After every urina- 
tion a fresh piece of cotton, treated as before, 
was introduced. In every case the temporary 
catheter must be well cleansed, and disinfected 
if possible. Strict cleanliness of person, instru- 
ments, and appliances was enjoined. All old 
dressings (if any are used) should be burned. 

Instead of this alternate use of the pledget 
of cotton and of the catheter, perhaps some 
advantage in the treatment of such cases might 
be gained by leaving a short catheter in the 


urethra until a cure is effected. In this case 
the catheter should be removed and another 
introduced, or, if only one is employed, the 
urethra protected while the patient cleanses 
the instrument before its reintroduction. Cath- 
eters of light weight are to be preferred, es- 
pecially if to be retained in the urethra during 
treatment. After the disease disappears the 
gum catheter should be burned. As the writer 
had but two cases, the permanent use of the 
catheter could not be tried. Should he have 
another case, he might try it. 

The best topical applications besides the 
stimulating ointment of mercury are those of a 
liquid character and which can be used by 
means of a syringe; their number is almost 
legion. The writer employed both the black 
and yellow washes (lotio nigra and lotio flava), 
but they did not seem to have any advantage 
over the red oxide of mercury. Such washes 
may be applied two or three times a day, and 
diluted to suit each case. Zinc, lead, and copper 
salts may do good. 

However, whatever treatment is followed, 
that which is simplest, neatest, and gives the 
most comfort to the patient—is most in ac- 
cordance with common sense—is the ideal 
one, and should be selected in preference to 
putting into practice any pet theory by which 
nothing additional is gained. 


THE TREATMENT OF BLEEDING FROM 
THE NOSE. 

An editorial in a recent number of the 
New York Medical Journal states that the 
Revue Internationale de Rhinologie, Otologte, et 
Laryngologie for August to publishes an article 
by Dr. BaumGaRTEN, of Budapesth, in which 
he recommends the following methods in the 
treatment of epistaxis: A thorough examina- 
tion of the inside of the nose must be made in 
order to discover where the bleeding comes 
from. Usually there are to be seen at the an- 
terior part of the septum, rarely elsewhere, 
one or more small superficial vessels of a red 
color, or else little nodules, erosions, and vari- 
cose veins, or a small empty vessel, looking 
blackish on a red background. Occasionally 
the hemorrhagic spot is covered with fresh 
blood-crusts, which must be softened and 
carefully raised in order to expose the appear- 
ances referred to. If there is nothing of a sus- 
picious nature to be seen, the patient must be 
made to blow his nose several times. Another 
method is to apply a tampon of wet cotton to 
the septum, and press it more and more firmly 
against the place until the morbid spot bleeds. 
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Sometimes this brings on at once a more abun- 
dant hemorrhage, which makes the continued 
application of the tampon necessary before the 
bleeding can be arrested. For this purpose 
the author has used the galvanic cautery or 
chromic acid, sometimes both. He _ touches 
the spot with the cautery, which is very pain- 
ful, and the wire loop cannot always be with- 
drawn while it is still red, so that the eschar is 
apt to be removed at the same time. Then 
the small wound bleeds feebly, and it should 
be cauterized with chromic acid, which, ac- 
cording to Dr. Bresgen, is an excellent hemo- 
static. When operating on children or on 
timid persons, Dr. Baumgarten uses the chromic 
acid only, but the cauterizations must be re- 
peated two or more times after the eschar has 
fallen or after a fresh hemorrhage. This treat- 
ment must be continued until a plainly visible 
cicatrix is produced. The patient must be 
told not to scratch the eschar, to apply a little 
oil or grease to the spot, to keep quiet, to 
avoid handling his nose, and not to blow it 
too hard. 

Sometimes sneezing occurs, and this may 
bring on a hemorrhage through the eschar ; in 
this case the application must be renewed. A 
hemorrhage must always be arrested before 
cauterizing the spot from which it proceeds. 
After the source of the hemorrhage has been 
ascertained, the spot is washed with warm 
water, the nostril is dilated, and as large a 
tampon as possible is inserted, against which 
the wing of the nostril is pressed with the 
finger. That generally suffices, as nearly all 
forms of epistaxis have their origin in the fore- 
part of the nasal passages, but the patient must 
hold himself erect and remain quiet. After 
this pressure has been continued for a moment, 
the tampon is slowly withdrawn in order to 
find the origin of the hemorrhage. A second 
tampon is then pressed against the spot. The 
epistaxis is thus often arrested. Afterwards 
the place may be cauterized with chromic 
acid. The author has often succeeded in 
covering the bloody points with a layer of 
chromic acid by pushing the tampon for- 
ward very gently; it cannot always be re- 
moved immediately, because the wound will 
bleed anew, and it must be left until the fol- 
lowing day, or longer, if necessary. The au- 
thor, however, has never had to repeat this for 
more than three days. He always uses cotton 
saturated with carbolic acid or some other asep- 
tic cotton, but never iron perchloride, as that 
only cauterizes. 

If the blood runs through the tampon or 
into the pharynx, the physician should use the 





267 


same means as those employed in the more se- 
rious hemorrhages. After the part has been 
washed with warm water, a strip of iodoform 
gauze as wide as a finger should be pushed as 
far as the choana; then the entire nasal fossa 
should be packed with the same material. 
This may be done easily and without pain; it 
is better than Belloq’s method, and may be 
accomplished even with a contracted nostril. 
With regard to Belloq’s method, Dr. Baumgar- 
ten thinks it is not sufficient, and that it may 
produce accidents to the ear, etc. In onecase, 
that of an old man who was the subject of ad- 
vanced arterio-sclerosis, Belloq’s tampon was 
inserted, and several tampons were added an- 
teriorly. Two physicians had tried to stop 
the bleeding, but their efforts had been of no 
avail. The velum of the palate had been cut, 
and it was ulcerated and cedematous. The 
author, who was called in, immediately re- 
moved everything, and while the bleeding 
continued he applied strips of iodoform gauze, 
and two days afterwards the hemorrhage was 
arrested. 

As a palliative method, or in cases where the 
anterior tampon is not efficacious, or where the 
patient is taking care of himself pending the 
physician’s arrival, the author recommends the 
use of warm water, which is a better hemostatic 
than cold water or ice-water, or else lemon- 
juice. A solution of iron perchloride is an ex- 
cellent hzmostatic, he says, but it cauterizes 
the neighboring region and prevents the physi- 
cian from distinguishing the diseased spot. 

When the hemorrhage finally stops and the 
bleeding-points are found, they must be cau- 
terized. There is no harm in cauterizing 
somewhat around the bleeding spot; on the 
contrary, the indications are to burn the entire 
vicinity. In cases of arterio-sclerosis the au- 
thor has been obliged to cauterize the entire 
pituitary surface as far as the choana as the 
iodoformed strips were removed one after an- 
other. These cauterizations should be re- 
peated several times, and every suspected place 
covered anew with chromic acid. These tam- 
pons of iodoform gauze are not disagreeable to 
the patient, and they may be left for two days. 
Before removing them the nose should be 
washed with warm water, and the strips of 
gauze should be drawn away very gently in 
order to prevent the hemorrhage from breaking 
out again, and any suspected places immediately 
cauterized, even at the risk of touching a 
healthy spot. The patient may take wine and 
iron, but should avoid coffee, tea, and effer- 
vescing drinks. All internal medicines are 
useless and harmful. 
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TREATMENT OF TUBERCULOSIS WITH 
YEAST NUCLEIN. 

VauGHN thus concludes a brief paper in the 
Medical News of December 22, 1894, upon 
this topic. 

1. In pulmonary tuberculosis which has 
progressed to the formation of cavities, nu- 
cleinic acid from yeast will not produce a cure. 
Unfortunately, these are the cases that we are 
expected to cure. These are the cases in 
which any proposed remedy for the disease 
will be tried, and it should be stated most em- 
phatically that no claim is made by the author 
for nucleinic acid in these conditions. 

z. Even when the tuberculosis is of long 
standing, and when the extent of tissue involved 
is great, so long as secondary infection with py- 
ogenic germs has not occurred, the proper use 
of the remedy may retard the progress of the 
disease. 

3. In initial cases of pulmonary tuberculosis, 
when there is no secondary infection, and when 
the area involved is small and the resistance of 
the patient not too much reduced, the proper 
employment of this agent may produce at least 
a temporary cure. We say “at least a tempo- 
rary cure’’ because none of these cases have 
been under observation a sufficient length of 
time for the writer to say that the bacilli will 
not reappear. 

4. In the few cases of urinary tuberculosis 
that are reported in this paper the results have 
been remarkably satisfactory. 

The resylts so far encourage continuation in 
the work. There is no reason for supposing 
that the nucleinic acid obtained from yeast has 
any properties superior in a curative way to the 
nucleins contained in other substances. The 
number of nucleinic acids is limited only by 
the kinds of cells in existence, and the author 
compares others with this one. 

The early detection of tuberculosis is now a 
possible, not to say an easy, thing, but it is a 
lamentable fact that to many practising physi- 
cians it is an impossible thing. This will be 
the case so long as our most popular and most 
numerously attended medical schools fail to 
give any adequate individual instruction in 
bacteriology. The sputum of every patient 
who raises any should be examined for tubercle- 
bacilli, and urinary sediment containing pus, 
blood, or much epithelium should be similarly 
tested. 

The author is convinced, especially from his 
experiments on animals, that nucleinic acid, 
improperly used, may do harm. It acts by 

stimulating the organs that elaborate the poly- 
nuclear corpuscles, and these may be over- 


THE THERAPEUTIC GAZETTE. 





stimulated. Nucleinic acid fails to be of ser- 
vice unless these cell-forming organs respond. 
They may fail to respond on account of lowered 
vitality, or they may be paralyzed, as it were, 
by an excessive dose of stimulant. The agent 
is not one to be used indiscriminately. Al. 
ready some physicians are supplying tubercu- 
lous patients with hypodermic syringes and 
solutions of nucleinic acid, and telling them to 
go ahead and treat themselves. Such practice 
as this may make the study of this subject 
result in a misfortune. 


\ 


AFTER-EFFECTS OF ANTITOXIN. 


The Boston Medical and Surgical Journal of 
December 20, 1894, states editorially the fact 
that two cases of an urticaria-like eruption, at- 
tended with fever, pain in the muscles and 
joints, and enlargement of the inguinal glands, 
have been reported by Cnyrim following the 
use of antitoxin. Both the cases occurred 
in assistant physicians of the Hospital Zum 
Heiligen Geist at Frankfort. 

In the first ease the antitoxin had been ad- 
ministered for a mild attack of diphtheria, in 
which the Klebs-Loeffler bacilli were found. 
The temperature fell to normal in three days 
and the throat cleared up, but the patient in 
the next few days suffered from marked pros- 
tration. Five days after the temperature be- 
came normal, the eruption (beginning at the 
site of the injection) and the muscular and 
joint pains were severe, the temperature high, 
and two weeks elapsed before the patient was 
able to go home. 

In the second case the antitoxin was in- 
jected as a matter of precaution, although bac- 
teriological examination of the throat failed to 
show Klebs-Loeffler bacilli, and the case was 
considered one of slight catarrhal angina. Two 
days after the injection there was loss of appe- 
tite, sleeplessness, weakness, and malaise, soon 
followed by fever and general glandular swell- 
ing, and on the eighth day by an urticarial 
eruption. The patient was unable to go home 
for three weeks. 

The coincidence in time and exact similarity 
between these two cases lead Dr. Cnyrim to 
conclude that they are without doubt after- 
effects of the antitoxin. It is noteworthy that 
both these cases were rather serious, the tem- 
perature reaching 39.5° and 39.6° C. re- 
spectively, both patients affirming that they 
would much rather go through a mild attack 
of diphtheria than the disease from which they 
were suffering. Dr. Cnyrim also thinks that 
such an attack would be a most serious compli- 


























cation in a child already weakened by diph- 
theria. It will be remembered that in the 
Journal for December 13, 1894, the occurrence 
of two cases in Berlin similar to those just de- 
scribed was noted. Although all four of the 
cases recovered, they were serious enough to 
show that diphtheria antitoxin may produce 
some unpleasant results. In the Frankfort 
cases the Behring antitoxin was employed, and 
the injections were made under most careful 
antiseptic precautions. 


HEMORRHAGE FOLLOWING TONSIL- 
LOTOMY. 

PricE-BRowN (Canadian Practitioner, De- 
cember 15, 1894) reports in detail three cases 
coming under the above title. He states 
that he has never met with hemorrhage of a 
severe character, either primary or secondary. 
Moreover, the old idea of the possibility of 
wounding the internal carotid artery by ton- 
sillotomy has been demonstrated by Heryng 
and Linhart to be incorrect, the vessel being 
situated behind the posterior pillar instead of 
external to the tonsil. He employs Mathieu’s 
tonsillotomes, using the larger or smaller instru- 
ments as the size of the growth would indicate. 
He presses the instrument well into position to 
insure a sufficient hold for the needles. 

In summing up the full number of recorded 
cases, the author has been able to find, in- 
cluding his own, about sixty-four. Of these, 
three were children, aged respectively six, 
eight, and ten years. In two of them hemor- 
thage did not occur until four and four and 
a half days after operation. In the other, al- 
though commencing early, it did not cease 
until five days after excision of the tonsil. 

In sixty-one cases, all adults, with three or 
four exceptions, the hemorrhage occurred, at 
the outside, within two days after tonsillotomy. 
In the exceptional cases the hemorrhage could 
be traced individually to over-exertion of one 
form or another. 

Granting that the surgeon can have a judi- 
cious oversight over his cases, the lesson taught 
seems to be: 

That tonsillotomy is a safe operation when- 
ever necessary, irrespective of the age of the 
patient. That in young children the period 
requiring the greatest care after operation is 
between the third and the sixth days. That 
in adults, after operation, the patient should be 
kept under observation for from thirty-six to 
forty-eight hours, subsequent to which time a 
warning against possible contingencies may be 
all that will be required. 
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THE TREATMENT OF FURUNCULOSIS BY 
COLCHICUM. 

Broco ( Journ. de Méd. et de Chir., quoted 
by Lyon Médical, No. 9, 1895) states that when 
gouty patients who are neither diabetic nor al- 
buminuric develop furunculosis, extract of col- 
chicum in doses of 1% drachm to 1 drachm 
daily often gives surprisingly good results. He 
reports the case of a man forty years old who 
suffered for several months with most rebellious 
furunculosis. In five days of colchicum treat- 
ment the disease was arrested. On stopping 
the drug new furuncles promptly appeared. 
On resuming again rapid cure was accom- 
plished. This treatment was stopped and tried 
again repeatedly with the same results till the 
patient, finally convinced of its efficacy and 
continuing it, was entirely cured. 


SIMPLE TREATMENT OF GANGLION. 


DupLay (quoted by Lyon Médical, No. 9, 
1895) describes a simple, safe, and invariably 
successful treatment for this troublesome affec- 
tion. This consists in the injection of a few 
drops of iodine into the cyst. Such injections 
must, of course, be practised under antiseptic 
precautions, the needle being driven in at the 
point where the cyst is most prominent, the 
skin having first been drawn aside so that a 
valvular opening is made. The cyst is not 
previously evacuated, but the iodine is driven 
directly in. A small antiseptic dressing is ap- 
plied with a bandage. Cure is accomplished 
in five or six days. Sometimes in large cysts 
a second injection is necessary. 


SURGICAL TREATMENT OF PRIMARY TU- 
BERCULOSIS OF THE GENITO- 
URINARY ORGANS. 

Watson (Boston Medical and Surgical Jour- 
nal, February 7, 1895) holds that in these cases 
the outlook is not hopeful for surgical inter- 
ference. The local treatment of the bladder 
when it is the seat of the tuberculous process 
is for the most part unavailing. Dilatation of 
the female urethra sometimes gives short periods 
of relief, but often fails to do so. Deep ure- 
thral injections are injurious. Long-continued 
drainage through the perineum fails to relieve. 
Suprapubic cystotomy for relief of vesical 
tenesmus is markedly successful, especially 
when supplemented by applications. Curet- 
ting and the application of iodoform to the 
ulcerated mucous surface of the bladder af- 
forded very considerable relief. 
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Guyon has reported two cases of what he 
considered to be primary tuberculosis of the 
bladder, which he treated by suprapubic cys- 
totomy and by burning the ulcerated surfaces 
with the actual cautery. One of these he re- 
ported as cured, the bacilli having disappeared 
from the urine, and the patient being freed 
from all symptoms one year later. The second 
patient did well, but the bacilli did not dis- 
appear. 

FACKLAM collected one hundred and eight 
cases of tuberculosis of the kidney, in twenty 
of which nephrotomy was performed and in the 
remainder nephrectomy. ‘Thirty-eight cases 
out of seventy-two were diagnosed correctly 
before operation. The following conclusions 
are drawn from a study of the operations and 
their results. The mortality attending the 
operation of twenty nephrotomies is about 
sixty per cent. Of the eight patients who re- 
covered, four only are claimed as cures. This 
is well established in but a single case. Five 
had had the disease several years previously. 
Two of them developed acute miliary tubercu- 
losis immediately after the operation. One 
died of urzemia, one died of acute septiczemia, 
and in the remainder the disease was far ad- 
vanced or had involved other organs besides 
the kidney. 

From this evidence the author concludes: 
‘« Thus far the results of nephrotomies in cases 
of renal tuberculosis are not favorable.’’ 

In sixteen additional cases in which ne- 
phrotomy had been performed without im- 
proving the patient’s condition, nephrectomy 
was done, resulting, in ten of them, in very 
marked improvement. 

Nephrectomy was performed in eighty-eight 
cases, with a mortality of twenty-eight per 
cent. In thirteen the operation was performed 
through an abdominal incision, with four 
deaths (about thirty per cent. mortality). In 
seventy-five the operation was extraperitoneal, 
twenty-one deaths resulting (or about twenty- 
eight per cent. mortality) ; but of these latter, 
sixteen can be said not to have died as a direct 
result of the operation, whereas the four deaths 
resulting from the abdominal operation were 
all due to shock, and followed immediately 
upon the operation. 

Of the cases which recovered from the opera- 
tion, sixty-two (orseventy percent.) are reported 
as wholly cured or greatly relieved, but of 
these only fourteen had been under observa- 
tion for over one year after the operation. Of 
these fourteen cases, five are entirely cured, so 
far as can be seen ; the rest are not wholly free 
from evidences of the disease. 


VIGNERON’S Statistics correspond very closely 
with those of Facklam. He is opposed to 
early surgical interference in renal tubercu- 
losis. Nephrotomy gives relief in many cases, 
and exceptionally accomplishes radical cure. 
This operation is indicated when the patient is 
suffering, is losing ground, and when both kid- 
neys are affected. It is essential freely to 
open all pus-cavities, and to remove so far as 
possible all cheesy masses, to drain freely, and 
to suture the edges of the renal wound to the 
lumbar incision, so as to allow the interior of 
the kidney to be easily cleansed and dressed. 
If these steps are not taken the operation is 
useless. 

The mortality in abdominal nephrectomies 
he gives as very nearly twenty-seven per cent. 
In lumbar nephrectomies between thirty-five 
and forty per cent. He advises secondary 
rather than primary nephrectomy, since this 
operation shows a decided decrease in mortality. 
The best time to choose is a few weeks after 
nephrotomy, as soon as the patient’s general 
condition has improved. Nephrectomy should 
be considered only in those cases in which the 
disease is unilateral. Renal palpation and the 
endoscope will in most cases make a decision 
perfectly possible. 


SEPTIC42MIA FOLLOWING CONFINE- 
MENT OR MISCARRIAGE. 

Rose (ew York Medical Journal, vol. \xi., 
No. 7) describes what he believes to be a new 
treatment for septicemia following confine- 
ment or miscarriage. This consists in bring- 
ing the hips to the edge of the bed, intro- 
ducing a bivalve speculum, and, with borated 
cotton in a Bozeman’s long dressing forceps, 
wiping out thoroughly. the whole uterine cavity 
until the cotton comes away odorless and 
clean. He then dips a bunch of cotton in 
iodized phenol and daubs it over the whole in- 
terior of the uterus. He states that this treat- 
ment has never caused pain nor the slightest 
unpleasant symptoms of any kind. 


PRESCRIPTIONS. 


Local anesthesia, lasting about five minutes, 
can be quickly obtained by using the follow- 
ing mixture in a spray: 


EK Menthol, Jss; 
Chloroform, 3v; 
Ether, Zi; 
M. ft. nebula. 
Sig.—To be used with a hand-spray. 
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For chapped hands and face, or for fissured 
or sore lips, a useful application is Friar’s bal- 


sam. It can be ordered thus: 


R Tinct. benzoin. comp., mx ; 
Alcohol, Zii; 
Aq. ros, 35s}; 
Glycerini, ad Zi. M. 
Sig.—Apply to chapped surfaces at night, after they 
have been washed with soap and warm water and 


thoroughly dried. 


Hydrocele is treated by Neumann, of Vienna, 
by withdrawing the fluid in the ordinary way 
with a trocar and canula, and then leaving the 
latter in the hydrocele sac to act as a drain. 
A slightly compressing bandage is applied over 
a thin layer of cotton-wool. The canula is re- 
moved on the second or third day. Dr. Mor- 
gan Vance has developed this idea by com- 
pletely transfixing the hydrocele sac, passing a 
fenestrated drainage-tube through the canula 
on withdrawal of the trocar, and, finally, re- 
moving the latter and leaving the rubber tube 
in situ. For two or three days the sac is irri- 
gated through the tube with some mild anti- 
septic. The tube is shortened at the end of 
three days and then removed. A general 
anesthetic is not required, and the method is 
simpler than the open incision, which is at 
present the favorite method.—Practitioner, 
February, 1895. 


IMPROVED METHOD OF DEODORIZING 
AND CLEANSING CATHETERS. 

The following method is advocated by 
Cousins (Medical Press and Circular, March 
6, 1895): 

The catheters are made with solid metal 
points, terminating in flat surfaces within the 
tubes, just above the first perforations. The 
antiseptic method recommended is divided into 
two stages,—(1) steaming the catheters, and 
(2) polishing the interior of the tubes. 

The deodorizing of catheters can be very 
rapidly and effectually performed by the action 
of steam. The apparatus consists of a boiler 
having a capacity of about three pints, and 
capable of bearing a pressure of eighty pounds 
to the square inch. It can be heated by a 
spirit or gas-jet in about fifteen minutes. The 
steam-pipe is connected with a circular tube 
fitted with projecting terminals, and these are 
adapted to hold a complete set of catheters. 
Steam-cocks are arranged on the steam-pipe to 
regulate the discharge of steam, and a tray is 
placed beneath the instruments to collect the 
condensed water. Steam-sprays—the relics of 
early antiseptic days—are still to be found in 
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many hospitals, and these can very easily be 
converted into catheter deodorizers. Four 
tapering tubes can be attached to them capable 
of holding three catheters of different sizes, 
and with this arrangement four catheters can 
be steamed at the same time. 

As soon as the deodorizing process is finished 
the instruments should be wiped dry with a 
soft leather, and their insides polished with 
the steel stilettes. The point of the stilette 
consists of a flat metal disk, which exactly fits 
the bore of the instrument; the stem is flex- 
ible, and terminates in a strong handle. 

By the friction of the disk the interior of 
the tube can be perfectly polished in a few 
minutes. 

The whole process is so extremely simple 
that any hospital nurse can carry it out and 
completely deodorize a set of catheters in half 
an hour. Gum-elastic and vulcanite catheters 
with solid points can be obtained, and are 
readily cleaned by the same process, but a 
polishing stilette must be selected which does 
not quite fit the bore of the tube. 


SURGICAL TREATMENT OF INJURIES OF 
THE HEAD. 

As the result of his investigations on this 
subject, PARKER (Journal of the American 
Medical Assoctation, February 16, 1895) reaches 
the following conclusions : 

In any case of doubt as to the character of 
a head injury, explore by incision if necessary. 

In the case of wounds, especially the smaller 
and punctured, enlarge them for exploration 
and cleansing. 

In all cases of fracture, depressed or fis- 
sured, operate, elevating the depression and 
exploring the fissure for a depression of the 
inner table, which so often occurs. 

Leave principal fragments of bone after ele- 
vation, if surgically clean, even if entirely de- 
tached from the dura mater and pericranium, 
thus averting cerebral hernia, vertigo, and 
other cerebral disturbances. 

All these operative measures should be con- 
ducted under the most rigid aseptic and anti- 
septic precautions. 


THE TREATMENT OF FROST-BITE. 


HERMANCE (Philadelphia Polyclinic, March 
9, 1895), as a result of treatment applied to 
thirty cases, draws the following conclusions: 

First. That of the drugs employed, ichthyol 
gives most relief from pain, and seems to pro- 
tect the part as well as other applications. 
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Second. That when the parts become raw 
and exposed, acetanilid ointment is by far the 
best dressing, preventing suppuration and pro- 
moting a quick granulation and rapid formation 
of new skin. 

Finally. That there are a certain number of 
cases in which the destruction has been so great, 
and the disturbance of the vaso-motor mech- 
anism so serious, that treatment fails, and 
nothing can be done except to wait until nature 
throws off the destroyed tissues, assisting in the 
mean time by keeping the parts clean. 


SURGICAL TREATMENT OF HYDATID 
TUMORS. 

RUDALL (Australian Medical Journal, Jan- 
uary 20, 1895) thus discusses the treatment 
of hydatid tumors: The tendency to treat 
hydatid tumors by a radical cutting operation, 
rather than by tapping, aspirating, injecting, 
or electrolysis, has become very pronounced 
during the last few years. This is explained 
partly by the frequent failure of the milder 
operations and partly by the much greater suc- 
cess now generally obtained in surgical opera- 
tions involving the pleural and the peritoneal 
cavities. 

At times serious and threatening symptoms 
ensue from aspirating or injecting a hydatid 
cyst, such as vomiting more or less severe and 
persistent, collapse, and local peritonitis ; and 
records show that in some instances simple tap- 
ping with a capillary trocar has proved fatal. 

The surgeon should not tap until everything 
is in readiness for the major operation. Suc- 
cess is rarely, if ever, to be expected from 
simple tapping when the cysts are suppurating 
or contain daughter-cysts. In such cases two 
methods are chiefly in use: (1) free incision 
of the cyst with evacuation of its contents, and 
removal of the cyst itself, if it can be got away, 
as it generally can be; and (2) tapping with a 
large trocar and canula, leaving the latter in the 
cyst for many hours or some days. 

In the operative treatment of hydatids, how- 
ever, the success is in direct ratio with the 
thoroughness of evacuation by the shortest route 
to the surface of the body. 


POST-NASAL ADENOIDS. 


In practice, WILSON (Medical Chronicle, Feb- 
ruary, 1895) adopts the following routine sys- 
tem: In adults, or children old enough not to 
be alarmed by the apparatus, he gives nitrous 
oxide and ether to begin with, as by it deep 
anesthesia can be most quickly and safely in- 


duced. During the operation the anesthesia, 
if necessary, is kept up with chloroform and, 
if taken well, continued throughout the opera- 
tion. If there is reason from the feeble con- 
dition of the patient to expect faintness, he 
changes to ether as soon as the patient becomes 
semi-conscious, and continues withit. Ifthere 
is any delay in inhaling the chloroform from 
feeble respiration, he changes at once to the 
ether. In the same way, if the ether causes 
irritation of the throat and excessive secretion 
of mucus, there being no contra-indications, it 
is replaced by chloroform. 

As regards the position, it should be one 
which is conducive to the safe administration 
of an anesthetic, and one which will have no 
tendency to aggravate shock. This latter is 
especially necessary, as the subjects of post- 
nasal adenoids are generally feeble. It must 
also be one which will allow the operator free 
access to the pharynx and permit the rapid 
escape of blood, without there being any dan- 
ger of it or detached adenoids gravitating into 
or being sucked into the larynx. Further, the 
position ought to be one which will facilitate 
the treatment of any excessive hemorrhage. 

The positions employed are: (1) The pa- 
tient sitting up in a chair, with the head bent 
forward. (2) Sitting up in a chair, the head 
retaining its usual position in regard to the 
trunk. (3) The patient upon his side, the 
cheek resting upon the pillow. (4) Upon his 
back, the head being only slightly extended. 
(5) Upon his back, the head being completely 
extended, and preferably hanging over the end 
of the table. 

The first two positions commend themselves 
to the operator as being the natural positions 
in which the parts are seen and examined. 
They do not, however, fulfil the requirements 
of the anesthetist. The upright position, 
though safe for nitrous oxide and ether, is not 
conducive to the safe administration of every 
anesthetic; and, above all, tends powerfully 
to aggravate shock. It is not desirable in the 
event of much hemorrhage, as the chances of 
blood entering the larynx are great, and when 
the head and shoulders are thrown forward the 
patient is placed in a very unstable and wob- 
bling position, manipulations about the throat 
are made very difficult, and it is almost impos- 
sible to get light thrown on the part. Though 
it is adapted for excision of tonsils alone, it is 
not really a convenient position for the removal 
of adenoids; the operator has to work with 
his hand turned upward and supinated, which 
is a strained position and one not used in the 
performance of any other delicate work. 
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The third position—on the side—is incon- 
venient for the operator; and though it al- 
lows the blood to escape freely, it has several 
objections. 

The most advantageous position of all is 
with the patient upon his back, the head fully 
extended, with the vertex supported on the 
table, or the head hanging over the end of the 
table. This method of placing the patient 
was in vogue at the Manchester Royal Infirm- 
ary for mouth and throat operations about, if 
not before, 1882, and on the introduction of the 
operation for post-nasal adenoids, this position 
was naturally adopted. Since then it has been 
used regularly at all the Manchester hospitals, 
and has given the most satisfactory results. 
The first to call attention to it in print was 
Mr. Mitchell Banks, of Liverpool, who, about 
1882, advocated its use in the removal of nasal 
polypi. The writer has had a very extensive 
experience of it, not only in post-nasal ade- 
noids, but also in operations for the removal of 
malignant growths in the region of the mouth 
and pharynx, attended in several instances 
with excessive hemorrhage, and in all cases, in 
every respect, it has proved most convenient. 
It possesses the following advantages : 

It places the patient in the safest position for 
the administration of any anesthetic, and in 
one which is directly antagonistic to the pro- 
duction of shock. It is the most stable posi- 
tion, and the patient remains unsupported in 
the same situation, is not liable to roll about, 
and any anesthetic difficulties which might 
arise can be treated without moving the patient. 
Further, with the head extended and the mouth 
open, respiration is most easily performed. It 
gives the operator a good view of, and free 
access to, the pharynx, both to the tonsils and to 
theadenoids. The tonsilscan be removed and 
then the adenoids dealt with without changing 
the position. As regards the adenoids, the 
seat of operation is directly under the surgeon’s 
hands, and all necessary manipulations can be 
performed with the hands in the pronated posi- 
tion, the customary position taken by the hands 
in the performance of all delicate manipulations, 
surgical or otherwise. All operative measures, 
whether digital examination of the parts or 
using scoops or forceps, can be most easily car- 
ried out in this position. As regards hemor- 
thage, the advantages are most evident. With 
the head fully extended, the nostrils and the 
upper incisor teeth are placed on a lower level 
than the aperture of the larynx. It follows, 
that no matter how profuse hemorrhage may 
be, the blood will flow out of the nostrils, or, 
in the event of these being obstructed, over the 
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teeth, before it reaches the level of the larynx. 
In cases of only slight bleeding the blood gravi- 
tates into the pharynx and the cup formed by 
the hard palate, and leaves the air a free passage 
to the larynx. It is possible for respiration to 
go on comfortably with considerable hemor- 
rhage. Towards the control of hemorrhage 
the patient could not be in a better position. 
Either tonsil can be readily grasped between 
the thumb and fingers of the hand, and pressure 
applied, or a sponge on a holder can be slipped 
behind the soft palate, and the naso-pharynx 
plugged, without in the least interfering with 
respiration. Tocompress the tonsil, the thumb, 
thrust into the mouth, is placed over the cut 
tonsil, while the fingers are placed externally 
behind the jaw, over the situation of the tonsil, 
and the parts compressed between the fingers 
and thumb. The detached growths remain in 
the naso-pharynx, and there is no risk of them 
slipping into the larynx. 

This position has been objected to on the 
ground that the congestion from the dependent 
position increases the hemorrhage. This is 
probably true to some slight extent, but the 
greater facilities for the arrest of hemorrhage 
afforded by the position more than counter- 
balance this. It must not be forgotten that the 
amount of hemorrhage depends very largely 
upon the method of operating. If the opera- 
tion is rushed through quickly and roughly, the 
operator’s aim being to finish as speedily as 
possible for fear of hemorrhage, there will be, 
as a rule, a good deal of bleeding. If, how- 
ever, the operation be performed quietly and 
deliberately, and time be allowed between the 
several stages for the arrest of hemorrhage by 
the pressure of sponges, etc., there need be 
very little blood lost. In some cases the 
weight of the head dragging on the muscles 
arising from the chest appears to fix the chest 
and hamper respiration ; this can be avoided, 
where present, by supporting the head. Care 
must be taken in sponging out the pharynx. 
If done hurriedly it is easy, with the head de- 
pendent, to push the sponge against the under 
surface of the tongue and tear the lingual 
frenum. 

It has been advanced against operating with 
the head dependent, ‘‘that it makes a great 
mess.’’ The amount of mess is regulated en- 
tirely by the method observed in the perform- 
ance of the operation. If the patient’s hair 
be protected by a damp towel, and the opera- 
tion be performed deliberately, the blood being 
sponged up as it collects in the pharynx or 
hard palate, and encouraged to flow out by the 
nostrils, there need be no mess. 
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TREATMENT OF PENETRATING WOUNDS 
OF THE CHEST. 

In the Revue de Chirurgie for January to, 
1895, there appears an interesting article on the 
conduct of the surgeon, in the case of pene- 
trating wounds of the chest by side-arms, by 
Hucuet and PEraireE, who quote numerous ob- 
servations by Terrier and Lucas-Championniére, 
and by themselves. 

The code duello is so much in vogue in 
France that even in the “piping times of 
peace’’ there is abundant opportunity for the 
study of this class of wounds. 

The authors make very clear by observations 
that early removal of such patient from the 
field is extremely dangerous, unless every pre- 
caution be taken to immobilize the chest-wall 
so far as possible. The following is a summary 
of their conclusions : 

1. There is absolute necessity of treating 
the wounded at the place; the gravity of the 
concussion communicated by transportation, 
whether the journey is long or short, gives even 
stronger reason, as treatment may be performed 
in the carriage. If it is necessary to transport 
the wounded to a distance, the inevitable jolting 
of the vehicle will produce hemoptysis or ac- 
centuate it, and this may induce the death of 
the patient. 

2. The state of syncope favoring hemos- 
tasis may be respected in a certain degree, but 
it may become necessary to make moderate 
subcutaneous injections of ether, to the end 
that the depression may not become too con- 
siderable. It is in such cases that, above all, we 
may have recourse to caffeine and to hypoder- 
mic injections of artificial serum. 

3. The treatment of penetrating wounds of 
the chest by ordinary means (cold applications 
and iced drinks, injections of ergotin, com- 
pression, antisepsis, ligature of vessels, suturing 
of the wound) appears to us insufficient in 
many cases, unless immediately subjected to as 
absolute immobility as possible. Thanks to 
this absolute rest which results from forced im- 
mobilization of the entire pulmonary appara- 
tus, there is obtained a condition from the 
outset which alone may insure success. 

4. It goes without saying that this immo- 
bilization does not exclude the ordinary means 
mentioned. 

5. In case of hzemothorax consecutive to a 
lesion of a great vessel there is no urgent need ; 
the phrase armed neutrality never finds a bet- 
ter application than in such circumstances. It 
is necessary to be guided by the symptoms and, 
above all, by the complications, to come to a 
determination. It is not necessary to resolve 
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upon thoracentesis until the effusion becomes 
too considerable and the dyspnoea excites 
serious fears for the case. 

6. The indications are, in all cases of pene- 
trating wounds of the chest, to banish the per- 
manent dressing ; to make an elaborate dress- 
ing of the wound, being restricted to the 
necessities of the case, and to always avoid jolt- 
ing or concussions. 

The treatment recommended must commend 
itself to all military surgeons, notwithstanding 
this subject has furnished food for discussions 
from time immemorial.—/ournal of the Amer- 
ican Medical Association, March 9, 1895. 


REMOVAL OF THE UTERINE APPEND. 
AGES IN THE TREATMENT OF 
UTERINE MYOMA. 

The history of Dr. Cullingworth’s treatment 
of his twenty cases forms an important contri- 
bution to gynecology. ‘The records of the 
cases are given clearly and in sufficiently full 
detail for the reader to form his own judgment 
on the diagnosis and on the treatment, in the 
“¢St. Thomas Hospital Reports,’’ vol. xxii., 
1894. 

One of the expressions in the description of 
the operations which frequently occurs is this: 
‘‘No douche or deep sponging was used, and 
the abdomen was closed without drainage.” 
In spite of the absence of drainage, as will be 
seen, the results, so far as mortality and the 
ultimate objects to be sought are concerned, 
are satisfactory. 

All the patients recovered with the excep- 
tion of two, who both appear to have died of 
intestinal obstruction. Deducting these cases, 
and some others on account of the recent date 
of the operation, fourteen of the twenty cases 
are available for studying the ultimate effects of 
the treatment. The results are claimed to be 
very satisfactory in 78.5 per cent., fairly satis- 
factory in two cases, and unsatisfactory in one 
case. In no case in which pressure-symptoms 
existed before operation did the operation fail 
to give relief. Menorrhagia was present in 
eighteen out of the twenty cases before oper- 
ation, and in one case it persisted. The con- 
clusions arrived at by Dr. Cullingworth, from 
his own experience, are as follows: 

That it affords an almost certain means ot 
relieving all the more dangerous symptoms in 
cases in which active treatment is necessary, 
and in which removal of the tumor or tumors 
is either impracticable or likely to be attended 
with special difficulty or grave risk. 

That it is unsuitable in cases where the 

















tumors have attained a very large size, or have 
become cedematous, or have undergone cystic 
or other degenerative change. 

That it is peculiarly applicable to those cases 
in which the tumors are for the most part intra- 
pelvic, and in which operative interference is 
required for the relief or prevention of danger- 
ous pressure-symptoms. 

That its field of usefulness is likely to become 
curtailed in proportion as the technique of ab- 
dominal hysterectomy improves and the mor- 
tality of the latter operation diminishes. 

That although, in experienced hands, its mor- 
tality is not high, it should never be regarded 
or spoken of as a slight or minor operation. 

That it is impossible to know beforehand 
whether it will be an easy or a difficult or even 
a practicable operation. 

That the relief is not generally so prompt, 
or convalescence so free from interruptions, as 
in an ordinary case of ovariotomy, or even of 
abdominal hysterectomy. 

That before being submitted to the operation 
a patient should, in the interests both of herself 
and the operator, be made fully aware of the 
uncertainties that specially attend it.—AZedical 
Chronicle, February, 1895. 


SURGICAL TREATMENT OF GRAVES’S 
DISEASE. 

According to the Berlin correspondent of 
the Medical Press and Circular for January 30, 
1895, Dr. F. LEMKE, of Hamburg, has had the 
opportunity of treating a series of more or less 
serious cases of Graves’s disease by opera- 
tion, the results of which he has published 
in a recent number of the Deut. Med. 
Wochenschrift. All the cases operated on 
were alive at the time of writing, with the 
exception of one woman, who died of in- 
fluenza three months after operation. In all, 
the more important symptoms were relieved,— 
the exophthalmos, the thyroid enlargement, the 
excessive nervous unrest, the intolerable trem- 
bling of the hands, all disappeared,—and in 
two the tempers were noticeably improved. 
The operation consisted in partial removal of 
the thyroid gland. The author thinks the op- 
eration, as performed by himself, is not so 
difficult as it is thought or as it used to be. As 
soon as the skin, muscular structure, and fascia 
are divided for a distance of four centimetres 
in the line of the inner border of the sterno- 
mastoid, the struma is seized with Spencer 
Wells’s pressure-forceps and drawn forward. 
Its separation from its surroundings is in this 
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way simple and bloodless. It is then ligatured 
and cut away. ‘The patients were quite recov- 
ered by the fourteenth day. The cosmetic re- 
sults were very striking. Eight histories of 
cases are related by the author. 

Professor Garré has proceeded by another 
method in his treatment of enlarged thyroid. 
During two and one-half years he treated one 
hundred and fifty cases at the Tiibingen Poli- 
klinik by injections of iodoform. The results 
of the treatment were so ‘‘surprisingly favor- 
able’ that he- believes he can recommend it, 
and the more so as it can be carried out whilst 
the patients are going about. The solution he 
has tried has been: iodoform, 1 part; ol. olive 
and ether sulph., each 7 parts. The fluid must 
be kept in the dark. When the original bright 
yellow transparent fluid has become muddy and 
dark from decomposition of the iodoform, it is 
no longer fit for use. The part of the thyroid 
to be injected is fixed by the second and third 
fingers of the left hand and at the same time 
pressed back against the spine. Care being 
taken to avoid veins, the canula of an ordinary 
subcutaneous syringe of a capacity of one cubic 
centimetre is then plunged into the tumor. 
Whilst the needle is in the growth it is held 
tightly and the patient tries to swallow. If 
within, the canula moves upward and down- 
ward during the process. The contents of the 
syringe are then injected, a small piece of 
plaster being placed over the puncture on with- 
drawal. The injection is said to cause at most 
a slight burning pain, due, no doubt, to the 
ether. Sometimes the patients complain of 
pain in the ears or teeth, which soon passes off. 
Others complain of the disagreeable taste of 
the iodoform for days. No other accompany- 
ing ill effects have been observed. He con- 
siders the injection to be absolutely free from 
danger. As a rule, the injections have been 
repeated every two to five days. The number 
required have varied from three to sixteen, the 
average being seven. 

The final results were determined in eighty- 
seven cases. In eighty-one there was a diminu- 
tion of the circumference of the neck of from 
two to seven centimetres; in eighty-six a 
slighter decrease,—7.e., two centimetres and 
under ; in ninety per cent., therefore, a favor- 
able result was obtained. In eight cases there 
was no abatement, and in two actual increase 
took place. He considers the simple hyper- 
plastic struma and the diffuse nodular form to 
be the most suitable for this treatment. The 
vascular form is also suitable, but the treatment 
will have to be continued longer. As many as 


nineteen injections will be required. 
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PROSTATIC ABSCESSES. 

CasPER, at the meeting of the ‘‘ Hufeland’sche 
Gesellschaft,’’ November 22, 1894 (Allg. Medi- 
cin, Central Zeitung, No. 97), presented the 
following treatment : 

The presence of pus, fever, and retention are 
indications for immediate interference. The 
fact that occasionally spontaneous retrogression 
and absorption occurs, as shown in a case of 
the author’s that refused operation, does not 
militate against the general rule. 

Three methods are available : -the abscess can 
be opened from the rectum ; or from the peri- 
neum ; or, following Dittel, the intestines may 
be separated from the gland by a pre-rectal in- 
cision, and the prostate then incised. Our 
choice depends on the nature of the case. If 
suppuration is abundant and the abscess promi- 
nent, incision through the rectum or perineum 
is indicated. Casper did the former operations 
eighteen and the latter three times. In the 
latter cases there was a large perineal projec- 
tion, the skin over which was reddened and 
thinned. 

To reach the deeper-seated abscesses from 
the perineum would mean the performance of a 
median section, and this is the less justifiable 
as there is the greatest danger of dividing the 
ejaculatory ducts and causing sterility. 

If the tumor projects mostly into the rectum 
the opening should be made from the cavity. 
Dittel’s operation is suitable for the remaining 
cases, in which neither perineum nor rectum 
shows a marked fluctuating tumor. 

The objections that have been made to the 
rectal operation are that it cannot be done anti- 
septically, and that there is danger of hemor- 
rhage, pyzemia, and fistula formation. These 
may be avoided by the following measures: 
The narcosis must be deep, to overcome, as far 
as possible, sphincteric resistance. The tri- 
valve speculum gives a suitable and well-exposed 
operation field. After thoroughly cleansing 
and irrigating the latter, the rectum above is 
thoroughly closed with an iodoform gauze 
tampon. An incision is then made down into 
the gland, and by bilateral pressure the pus 
that it contains is squeezed out. A drainage- 
tube is then put in, which projects out of the 
anus. The rectum is irrigated three or four 
times daily. In three or four days the drain- 
age-tube is removed and the wound allowed to 
heal. 

Hemorrhage is not to be feared, as the op- 
erator has an open field. Fever and other 


complications occurred in none of the writer’s 


cases. 
easily be closed by operative procedure. 


The fistula heals spontaneously, or can 
Pyze- 
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mia may be excluded, since after the lapse of 
several days infection can hardly occur. Before 
the operation laxatives are to be given, and after 
it opium. 

Little can be said of the treatment of peri- 
prostatic abscesses and phlebitis paraprostatica, 
The former calls for rectal incision ; the latter 
leads to pyzemia, and must be treated in the 
usual symptomatic and fruitless way.—JZnter- 
national Journal of Surgery, March, 1895. 


TREATMENT OF LEUCORRHGA. 


Stocum (Philadelphia Polyclinic, March 9g, 
1895), in the treatment of leucorrhcea in young 
unmarried women, has had good results from 
the use of cantharides. The formula he em- 
ploys is as follows : 


R Tincture of cantharides, 96 minims; 
Tincture of ferric chloride, 160 minims ; 
Diluted phosphoric acid, 160 minims ; 
Syrup of lemon, 2 fluidounces; 

Water, sufficient to make 4 fluidounces. M. 
Dose: 1 teaspoonful, in water, after meals. 


STAB WOUND OF THE STOMACH. 


Ross (Montreal Medical Journal, March, 
1895) was called to see a patient twenty-four 
hours after she had been ripped up with a jack- 
knife. The stomach was protruding and 
wounded. The stomach wound was closed. 
The parietal wound was enlarged so that the 
stomach could be returned within the abdom- 
inal cavity, and although there appeared to be 
considerable bloody effusion, the operator did 
not think it necessary to wash this out. The 
parietal wound was then closed without drain- 
age. The only anesthetic used was a hypo- 
dermic injection of morphine, gr. 4, and atro- 
pine, gr. y}5. Two and a half hours were 
consumed in the operation. This patient re- 
covered without incident. 


THE CURABILITY OF CANCER WHEN 
THE LYMPH-NODES ARE INVOLVED. 
It is well established that when the glands 

are infected the chances for complete eradica- 

tion of the disease are much diminished, and 
some authorities appear to think that opera- 
tions in such cases cannot do more than pro- 
long life. Gross analyzed one hundred and 
thirty-six cases of amputation of the breast for 
carcinoma, in which recurrence took place, 
finding that in forty-three cases in which the 
glands were free from infection at the time of 
operation, the average duration of life from 

















the beginning of the disease was 52.7 months ; 
but in ninety-three cases in which the glands 
were involved, the duration was only 39.3 
months. In the first set recurrence appeared 
in eight months on the average, while in the 
second it occurred in less than two months. 
We should note, however, that Gross’s collec- 
tion of cases was made from those published up 
to about 1885, and gave only 11.83 per cent. 
of cures, with a mortality of fourteen per 
cent., results which have been so much im- 
proved of late years that in a collection of 
cases running up to the end of 1892, the writer 
of the above, Curtis (Medical Record, Feb- 
ruary 16, 1895), found a mortality of only six 
per cent., with over twenty-two per cent. of 
cures; and some individual operators have 
even better results than these. Poulsen, who 
may be quoted as more nearly representing 
modern results than Gross, found that twenty- 
two per cent. of all his cases (with and with- 
out glandular infection) remained well for 
three years or more, while of forty-three cases 
in which microscopic examination showed that 
the axillary glands were involved, only four (9.3 
per cent.) were well at the end of that time, and 
in two of these cases the examination had shown 
that the infection was minimal in extent. 
These figures clearly demonstrate how much 
the danger is increased when operation is de- 
layed until the glands are invaded. 

Curtis concludes his article as follows: The 
fact should be emphasized that extensive opera- 
tions should not be opposed merely because 
they are extensive. Any limb or organ should 
be removed if life can be saved thereby, the 
only limit to be placed upon the sacrifice being 
the natural one fixed by the willingness of the 
patient ; and for most men no sacrifice is too 
great, even when it secures only a few months’ 
delay of the inevitable end. The writer’s plea 
is merely to individualize the cases, and to suit 
the treatment to the form of disease which may 
be found and to the particular conditions of 
the patient. Extensive disease necessitates ex- 
tensive operations ; and in any case the opera- 
tion must be so planned as to remove every 
particle of diseased tissue, for only when this 
is accomplished can a cure be effected. 
Thorough operation will, as a rule, require the 
removal of the original tumor, the lymph-nodes 
of the nearest glandular region, and all the 
cellular tissue between, if possible, in one 
mass,—for instance, the mamma, pectoral fas- 
cia, fat on the edge of the pectoral muscles, 
and axillary glands ; the penis, inguinal glands, 
and intervening subcutaneous fat; and the 
tongue and submaxillary glands, with all the 
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intervening cellular tissue in which the vessels 
run. In such organs as the tongue, when the 
disease has not crossed the median septum by 
direct extension, it is often possible to leave 
one lateral half, owing to the fact that each 
half has a distinct vascular and lymphatic sys- 
tem. In the breast, however, it is seldom safe 
to make partial excisions, because the disease 
spreads so readily, and more particularly be- 
cause the whole breast is likely to be in a con- 
dition which will surely end in the develop- 
ment of the disease. This does not justify, 
however, the proposition to remove both 
breasts at once, because, it is claimed, if one is 
diseased it is probable that the other has also 
reached a precancerous stage when it may be 
attacked at any moment. That this claim is 
unfounded is shown by the rarity of the oc- 
currence of malignant disease in both breasts, 
either simultaneously or consecutively,—ac- 
cording to Gross, less than three per cent. of 
the cases showing bilateral disease. The ne- 
cessity for radical operations—operations which 
remove all diseased tissue—cannot be ques- 
tioned, no matter how extensive they may be; 
but it is not necessary to be extravagant in 
order to be thorough, and it is possible in cer- 
tain cases to obtain lasting cures by conserva- 
tive methods which will spare the patient un- 
necessary mutilation. 


REDUCTION OF DISLOCATION OF A DOR- 
SAL VERTEBRA. 

ARMSTRONG (Montreal Medical Journal, 
March, 1895) exhibited a patient in whom he 
successfully reduced a dislocation of the dorsal 
vertebra. The patient was brought into the 
hospital with what appeared to be a fracture 
and dislocation of the eighth or ninth dorsal 
vertebra. The accident occurred in the fol- 
lowing way: the man, driving under a gate- 
way on top of a load, got himself jammed be- 
tween the latter and the arch. There was no 
evidence of destruction of the cord at that 
time ; he could move his legs, etc., and sensa- 
tion seemed normal ; but his body was doubled 
up, bent much forward, and he was unable to 
straighten himself. A depression was observed 
at the point of injury, and the supraspinous 
ligament seemed broken. Armstrong put the 
patient under an anesthetic, had a large pillow 
placed under his abdomen, and, with the assist- 
ance of two men, attempted extension and re- 
duction. The dislocation was reduced almost 
at once, the two vertebrze coming together and 
the depression and deformity disappearing. 
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The patient felt much relieved oncoming out 
of the chloroform, and seven weeks later no 
bad symptoms had developed. 


A CASE OF PERFORATED GASTRIC ULCER. 


KirKPATRICK (Montreal Medical Journal, 
March, 1895) reports the case of a girl ad- 
mitted to the hospital suffering from pain in 
the abdomen and shoulders. This pain started 
two days before and was accompanied by vom- 
iting. ‘The abdominal pain was particularly 
acute in the epigastric region. The patient was 
not vomiting at the time she was first seen. 
There was tenderness in the epigastric and 
innermost portion of the right hypochondriac 
regions. The belly wastympanitic. Cceliotomy 
was performed. The anterior wall of the 
stomach was slightly adherent to the parietes. 
The adhesions were broken down, gas escaping, 
and the lesion was found in the anterior wall of 
the stomach, a little to the right of the cesopha- 
geal line, and more towards the superior than 
the inferior gastric border. The opening was a 
little larger than a five-cent piece, and was 
closed with a continuous Czerny-Lembert 
suture, after trimming the ragged edges with a 
pair of scissors. A drainage-tube was inserted 
and the wound was closed. The tube was re- 
moved in twenty hours. Food was adminis- 
tered on the third day. The patient made an 
uninterrupted recovery. 


EPITHELIOMA OF THE PENIS. 


Martin (Journal of Cutaneous and Genito- 
Urinary Diseases, March, 1895) states that an 
accurate knowledge of the percentage of recur- 
rence after thorough extirpation can scarcely be 
obtained, since there is a natural tendency to 
report only those cases which are successful or 
which present certain peculiarities. Recurrence 
in loco or in the glands is expected as a rule, 
and when it occurs the case rarely finds its way 
into literature. Cancer of the penis is com- 
paratively so rare that there is probably no in- 
dividual experience sufficiently comprehensive 
to give the required data. In performing the 
operation, however, he believes we can arrive at 
a very clear idea as to the chance of radical 
cure in individual cases by careful microscopical 
examination of the parts removed. When the 
penis is amputated, cross-sections should be 
taken at the seat of amputation, and these 
should be carefully examined for cancerous in- 
filtration. Where the suspicious growth is 
extirpated, similar examination should be made 
upon the entire periphery of the growth. Even 
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though these sections show healthy tissue, this, 
of coufse, does not guard against glandular re- 
currence. In all cases where the cancer js 
typically developed the inguinal and lymphatic 
glands of both sides should be removed, and a 
microscopic examination of these specimens 
should throw valuable light as to the presence 
or absence of infection. 

As to the operation, this, in the precancerous 
stage,—that is, when the disease cannot be 
clearly recognized as cancer,—may consist in 
thorough cauterization, or in excision followed 
by cauterization. In case the wound does not 
heal kindly, amputation of the penis should be 
performed at once. If cross-section shows in- 
volvement at the point of amputation, extirpa- 
tionis indicated. In the latter case, when there 
are any remains of virility, castration is also 
advisable, but not when partial amputation is 
performed. The writer has seen one case of am- 
putation at the peno-scrotal junction, in which 
an amount of erection was obtainable which, 
according to the patient’s own statement, was 
not only a source of satisfaction from a cos- 
metic stand-point, but which also enabled him to 
continue his conjugal relations with satisfactory 
results. In all cases where the amputation of 
the penis is required the groin should be opened 
freely, and the entire chain of lymphatic glands 
should be removed, whether they are enlarged 
or not. This operation, if performed before 
there is extensive periadenitis, is perhaps a trifle 
tedious, but is perfectly safe, and is not difficult. 

The two points to which this paper was de- 
signed to call special attention are : 

That it is not justifiable positively to deny 
the possibility of contagion in epithelioma of 
the penis. 

That when amputation of the penis is re- 
quired the inguinal glands of both sides should 
be dissected out, even though they are not ap- 
preciably enlarged. 


TREATMENT OF BUBOES BY INJECTIONS 
OF IODOFORM AND VASELINE. 

RULLIER (Archives de Médecine et de Phar- 
macie Militaires, No. 3, 1895) warmly com- 
mends Fontan’s treatment of buboes. This 
consists in, first, thorough antiseptic cleansing of 
the operative region, followed by puncture and 
complete evacuation of the pus. Ten-per-cent. 
iodoform vaseline mixture, liquefied by heat, is 
then injected and a bichloride dressing ap- 
plied. The complete evacuation of the pus is 
one of the essential conditions for success in 
this operation. Before the iodoform injection 
the whole cavity is washed out with a solution of 
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1 to 1000 bichloride. If this occasions bleeding, 
pressure with wet bichloride cotton is exerted, 
and the flow of blood ceases. The iodoform 
vaseline mixture is liquefied by putting the 
vessel in which it is contained in a water-bath 
heated to 116° F. The pus-cavity should be 
filled, but not distended. The pain disappears 
from the first day, the periadenitis rapidly les- 
sens, and cure is accomplished in six or seven 
days, leaving no cicatrix or other visible trace. 
In about twelve per cent. of cases the puncture 
closes at once, and the patient is able to resume 
his duties in one or two days. In most in- 
stances there is some discharge of vaseline with 
a few drops of pus for a few days. The wound 
should then be washed antiseptically and dusted 
with iodoform. If the cavity is not obliterated, 
a new injection of vaseline should be made in 
two days, followed by a third two days later, if 
this is required. 

This treatment is inefficacious only when the 
skin is so thoroughly devitalized that slough- 
ing takes place. Seven illustrative cases are 
reported. 


VAGINAL HYSTERECTOMY AS DONE IN 
FRANCE. 

Garceau (American Journal of Obstetrics and 
Diseases of Women and Children, March, 1895) 
publishes an able and instructive paper on this 
subject in whieh he gives the following guides : 

The instruments should be : three knives with 
long handles, one straight, two curved on the 
flat with edges right and left respectively ; five 
vaginal retractors of the Péan model ; two pairs 
of scissors, straight and curved, with blunt 
points; two three-toothed traction forceps ; 
two bullet-traction forceps ; a plentiful supply 
of hemostatic forceps having bites of differ- 
ent lengths,—a half-dozen of three inches, a 
few, curved on the flat, of three inches, and 
about a dozen ordinary small ones; uterine 
sound; needles, etc., in case the bladder is 
opened ; two hooks for everting the uterus; 
self-retaining catheter ; reflux catheter ; sponge- 
holders ; uterine curettes and dilators. 

The Péan retractors require special mention. 
They are long, flat blades gently curved. at the 
very end, mounted on strong aluminum handles. 
In the middle of the instrument, at the junc- 
tion of the blade and the handle, is a sharp 
angle which increases the efficiency of the in- 
strument, for it makes it easier for the assistant 
to manage. Each blade is four and a half 
inches long and one and a quarter inches wide ; 
the handles are of about thesame length. Four 
of the retractors are of the same size, and are 


used to separate the vaginal walls and expose 
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the cervix. The fifth retractor is only seven- 
eighths of an inch wide, though of the same 
length; it is very useful to slip into a small 
opening in the peritoneum, and serves as a 
guide to a larger retractor. 

The hooks may also be mentioned ; they are 
eleven inches long, and have each two hooks 
at their extremities, three-eighths of an inch 
apart. They are very useful at times in evert- 
ing the fundus. 

The self-retaining catheter is very ingenious. 
It is an ordinary flexible soft-rubber catheter, 
having opposite its eyelets two rubber shoulders 
projecting one-quarter of an inch from the 
shaft, one on each side. These prevent it from 
slipping out of the bladder unless considerable 
traction is made; if this is done the rubber 
shoulders straighten out and the catheter is re- 
moved. To introduce the instrument a long 
whalebone sound is passed into the canal of the 
catheter as far as its tip. By drawing the mouth 
of the catheter towards the free end of the 
sound its shoulders straighten out and it can be 
easily passed. 

For eight days before the operation the pa- 
tient has vaginal douches of corrosive subli- 
mate (1 to 2000). The day before she is well 
purged, and this is followed by a rectal eriema 
at least six hours before the operation ; if this 
is not done, and the enema given just before 
operation, there may be great annoyance caused 
by the discharge of fluid which has not wholly 
escaped. It is unnecessary to comment on the 
details of cleansing and shaving: soap, brush, 
and corrosive sublimate are freely used, both 
externally Jand in the vagina. The urine is 
now drawn, and the limits of the bladder de- 
termined by the finger in the vagina. 

In these, as well as in cceliotomy cases, the 
French surgeons have their patients’ lower 
limbs wrapped in cotton-wool and bandaged ; 
this remains on three days ; it lessens shock. 

The patient being on her back, the operator 
now examines the pelvic organs in order to de- 
termine what his line of action shall be. In the 
majority of cases it is most convenient to operate 
with the patient in the dorso-sacral position ; it 
is easier for the assistants, the patient remains 
stationary, her breathing is not interfered with, 
and fewer assistants are needed. When, how- 
ever, on examination, the uterus is found to be 
firmly adherent, surrounded by masses, and 
high up, the left-lateral position of Péan will 
be preferred, for more room will be gained. 
But this cannot be said to be a hard-and-fast 
rule, for the majority of French operators, ex- 
cept Péan, never under any circumstances use 
the left-lateral position, believing that there is 
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no uterus which cannot be attacked to advan- 
tage in the dorso-sacral position. The left-lat- 
eral is practically Sims’s position, except that 
the left limb is extended and the right one 
sharply flexed on the patient’s chest. 

Most surgeons, particularly the Americans, 
prefer to use ligatures instead of forceps for 
controlling hemorrhage. This method is cer- 
tainly much more comfortable for the patient ; 
but when it is necessary to do an operation 
quickly, it is, perhaps, better to employ forceps. 
The objections to forceps are their alleged inse- 
curity, the possibility of wounding the viscera, 
and the difficulty of maintaining asepsis. A 
careful operator will avoid all these mishaps. 
The advantages are: they are easily applied, 
they are easily removed, they control hemor- 
rhage perfectly, there is no subsequent fistula 
(from suture), and, lastly, they shorten the 
operation. In the descriptions which follow it 
will be assumed that forceps are used. 

In all cases in which endometritis is present 
it is well to dilate and curette the uterus ; some 
operators inject it with iodine after curetting. 

The operation begins by placing the four 
large retractors in position, one on each side 
and one anteriorly and posteriorly. The as- 
sistant on the left of the patient—the more 
important position—manages the anterior and 
left-lateral retractors, while the right assistant 
manages the other two. 

The cervix is now seized with traction for- 
ceps and the uterus lowered as much as pos- 
sible. 

Ségond’s incision is infinitely the best, for by 
using it the ureter is not likely to be clamped. 
It is made with a knife, keeping somewhat 
close to the os externum anteriorly. Posteriorly, 
however, the knife is allowed to cut a little far- 
ther away (about a third of an inch more). 
Having done this, two additional incisions 
are made, one on each side, parallel to the 
lower border of the broad ligament; each is 
two-thirds of an inch long. The advantage is 
twofold: it gives more room and it protects 
the ureter. The distance of the circular inci- 
sion from the os externum varies, of course, with 
the size of the cervix and the attachments of 
the bladder. Care should be taken not to cut 
too far out for fear of wounding the bladder, 
nor too near the os; in the latter case, the line 
of ‘‘cleavage’’ between the bladder and the 
uterus not being hit, the operation would be 
laborious and slow. , 

Directly the incision is made, the tip of the 
anterior retractor is forced into the wound and 
pulled upward and backward along the cervix. 
The sectional tissue yields a good deal,—sur- 
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prisingly so, in fact,—and it is just this manceu- 
vre that makes the Péan instrument of so great 


value. While the retractor is pulling back the 
tissue, the blunt-pointed curved scissors are used 
to separate the attachments between the blad- 
der and the cervix ; the concave curve of the 
scissors should point towards the uterus. Now 
short snips are taken from left to right, the 
greatest care being taken to keep as close to 
the uterus as possible in order to avoid the 
bladder. With each snip of the scissors the 
retractor takes a fresh hold, being introduced 
into the part just cut by the scissors. It is, 
truly astonishing to witness for the first time 
the wonderful help given by the retractors; 
without them morcellation would be impossible. 
Unless the attachments between the bladder 
and the uterus extend high up, which is rare, 
the peritoneal cavity will soon be opened; it 
may be recognized by its bluish coloration and 
smooth surface. The large anterior retractor is 
now discarded and the narrow one thrust into 
the opening made; the finger completes the 
separation. Some operators prefer to use the 
finger instead of the scissors in separating the 
anterior attachments ; this is not necessary, for 
if the retractor is properly used, there is no 
danger of wounding the bladder or ureters. 
However, when the peritoneal cavity is being 
neared, it is well to explore with the finger oc- 
casionally ; if the tissues give at any one point, 
this point is probably nearest the peritoneal 
cavity. 

Having opened anteriorly, the same process 
is performed posteriorly ; here, however, the 
finger will prove of greater service than the 
scissors. Sometimes it will be best to work in 
front and behind simultaneously. The hemor- 
rhage up to this stage is insignificant, and may 
be disregarded. 

Traction downward should be made as much 
as possible by means of the forceps still on the 
cervix. Now the long-handled hook is dug 
into the anterior wall as high up as possible, 
and traction made ; the uterus yields and be- 
gins to evert ; the other hook is placed higher 
up, and traction again made. By repeating 
this process the uterus suddenly pops out, some- 
times unexpectedly. 

When the uterus is retroflexed, and also in 
cases in which the anterior attachments are un- 
usually high, the posterior method is to be pre- 
ferred. By using this method it is not neces- 
sary to complete the separation of the anterior 
attachments. The finger introduced into the 
posterior cul-de-sac explores the back of the 
uterus. Using the finger as a guide, a pair of 
bullet forceps is introduced and seizes the 
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uterus high up on its posterior surface. 
organ is now pulled down and out in such a 
way as to evert the fundus through the vulva. 
By this movement the broad ligaments are 
twisted on themselves; their lower borders 
look up and in front, their upper borders down 


and behind. If the vesico-uterine attachments 
have not been separated entirely, this may be 
done now; the finger is passed up behind by 
the side of the uterus over the broad ligament, 
and serves as a guide to complete the separa- 
tion. 

A hemostatic forceps is now placed on the 
left broad ligament from above downward (with 
relation to the patient), whether the posterior 
or the anterior method has been used. To do 
this the index finger seeks the top of the broad 
ligament and guides the forceps, preventing it 
from seizing the intestines; when the tip of 
the forceps strikes the palm of the hand it is 
locked. The ligament is now cut close to the 
uterus, so as to leave some tissue protruding 
from the forceps, for it might slip if this 
were not done. The same is done on the op- 
posite side, and the uterus removed. 

Sometimes there is a little oozing from the 
vaginal wound as well as from the prerectal 
tissue. It should be controlled by clamping 
the peritoneal and the vaginal edges together 
with small forceps. 

Drainage is not required ; the forceps assure 
complete drainage. The dressing consists of 
small tampons of gauze well saturated with 
iodoform powder ; each tampon has a string 
attached to it so that it can easily be removed. 
Care should be taken to place the tampons 
above the tips of the forceps, if this is pos- 
sible, in order to prevent the intestines from 
lying on these, thus producing pressure ne- 
crosis. Other tampons are placed between the 
forceps and the vaginal walls, while a strip of 
gauze is placed between them and the vulva. 
The patient is catheterized again, and the 
dressing completed by covering the handles 
of the forceps with aseptic cotton ; a bandage 
is then applied. The patient is put to bed 
and her knees flexed and supported by a cush- 
ion. Pain is controlled by subcutaneous in- 
jections of morphine. In forty eight hours 
the forceps are removed and the vulva and 
vagina douched. Itis only after the sixth day 
that the upper tampons are removed ; this is 
inorder to allow the peritoneal wound oppor- 
tunity to contract down. Fresh tampons are 
at once replaced after douching. The dress- 
ing may now be done every day. In three 
weeks the patient is up and about. 

Many surgeons employ a self-retaining cathe- 


REPORTS ON THERAPEUTIC PROGRESS. 





281 


ter. If the instrument is aseptic there is no 
danger of cystitis; it is not, however, abso- 
lutely necessary to use one. 

If a fistula is made it is sewed at once; the 
natural contraction of the tissues will do much 
to close these fistulz. 

During the eversion of the uterus a bullet- 
traction forceps should pull down and prevent 
it from being carried up into the peritoneal 
cavity ; the uterus is flexed on itself in doing 
this. 

If the uterus cannot be everted, but can be 
lowered, the following manceuvres should be 
performed : the cul-de-sacs being opened, the 
index finger of the left hand is introduced into 
the anterior opening in front of the uterus 
and seeks the top of the left broad ligament ; 
then taking a long hemostatic forceps, one jaw 
is introduced into the posterior opening and 
the other into the anterior. Before locking, 
the index finger explores behind and pushes 
aside intestines if they prolapse; this has al- 
ready been done anteriorly. The ligament is 
clamped and cut and the uterus delivered. It 
is now a simple matter to clamp the right broad 
ligament. 

If the uterus will not descend, progressive 
clamping must be done. The lower part of the 
ligament is seized with a forceps having a bite 
of one and a quarter inches on each side ; the 
ligamerft is cut up to the tip of the forceps, and 
the uterus, thus liberated, is lowered ; progres- 
sive clamping is done until the organ is out. 
If the uterus will not descend, and the operator 
is obliged to introduce his forceps directly into 
the pelvic cavity, the forceps must never be 
locked until the finger has explored anteriorly 
and posteriorly. Richelot passes his index and 
middle fingers into the anterior and posterior 
cul-de-sacs respectively and guides his clamps 
in the most perfect manner. Care should be 
taken that the forceps do not nip the vagina, 
rectum, or bladder ; sloughing would ensue. 

Pozzi does hysterectomy for the following 
conditions : 

Diffuse suppuration of a chronic nature in- 
volving all the tissues around the appendages 
and giving rise to such disorders that ablation 
of a limited pocket would seem to be of little 
value or impracticable. 

Non-suppurative, very adherent, chronic con- 
ditions forming a mass in the pelvis. In these 
instances the chronicity of the affection, as well 
as the exacerbations of pelvic peritonitis, should 
be considered. The surgeon should not diag- 
nosticate invincible adhesions without due re- 
flection. It is perfectly possible that an errone- 
ous idea of the condition may be obtained from 
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examining the patient during an acute attack ; 
here the cedema of the deeper tissues deceives 
the examiner. 

Continually discharging fistulze of the abdom- 
inal wall or vagina succeeding cceliotomy (with 
or without drainage), and not yielding to 
curetting, to dilatation, nor to operation, with 
a view of finding the suture which causes the 
fistula. This must not be construed into an 
argument against cceliotomy, for the writer has 
had to open the abdomen to extirpate append- 
ages in a suppurative state, complicated with 
fistula, after vaginal hysterectomy. 

Persistence of adnexial tumors which are 
painful, existing after cceliotomy. He has had 
to do the same thing after vaginal hysterectomy. 
Pichevin practically admits the same, but 
admits as an additional reason,— 

Fistule opening into the rectum or bladder 
and communicating with a pus-cavity. 

To complete the list we might add: incura- 
ble disease of the uterus persisting after removal 
of the appendages by cceliotomy. 

We might even add to these conservative in- 
dications that of Landau, which is,— 

Extensive disease of the uterus, such as 
parenchymatous metritis, etc., complicated with 
double purulent salpingitis. He insists on 
removing the appendages, however, even if he 
is obliged to do a cceliotomy “at the same sit- 
ting to accomplish this result. ° 

These, then, are the indications which are 
recognized by the conservative surgeons. Per- 
haps it would be better to say by surgeons who 
prefer to do cceliotomy when this method seems 
to offer any chance for success. 


SURGICAL TREATMENT OF VAGINISMUS, 

FROELICH (Revue Médico-Chirurgicale des 
Maladies des Femmes, January 25, 1895) prac- 
tised dilatation twice in the case of rebellious 
vaginismus, but without favorable results. He 
then performed the following operation. Two 
incisions, each two inches in length, were made 
upon the posterior wall of the vagina to the 
right and left of the middle line, a large Sims’s 
speculum was then introduced, and as a result 
of the extreme dilatation produced by the in- 
strument the antero-posterior linear wounds 
were transformed into two lozenge-shaped 
wounds with their transverse diameter the 
longer. The lower edges of these wounds were 
then freed by dissection and were sutured to 
the upper edge, thus making a line of suture 
running at right angles to the original cut and 
very considerably enlarging the vaginal introi- 





tus. The patient was permanently cured, and 
was found to be well two or three years later. 


ABDOMINAL EXTIRPATION OF UTERINE 
FIBROMATA WITHOUT REMOVAL 
OF THE UTERUS. 

OBALINSKI (Revue de Thérapeutique, 62 
année, No. 5) holds that total hysterectomy as 
a routine treatment for myomatous uterus is in 
the great majority of cases uncalled for, since 
nearly always the fibroma possesses a capsule 
which can readily be stripped by the fingers 
or the handle of ascalpel. It is true that this 
procedure gave a mortality of eighteen per 
cent. in Martin’s hand, while supravaginal am- 
putation gave a mortality of four per cent. ; 
but this depended rather upon Martin’s method 
of closing his uterine wound, since he em- 
ployed a buried suture through which fluid 
from the interior of the uterus is able to pass 
and infect the peritoneum. 

Obalinski, if the tumor is pediculated, ligates 
the base and ties the vessels, closing the wound 
by sutures. If the myoma is interstitial, he 
reaches its capsule by an incision and frees it 
by blunt dissection, ligating the vessels as they 
bleed. The deeper parts of the wound were 
closed by buried suture. Interrupted suture 
closes the margins of the opening. The mar- 
gins of the uterine and abdominal wounds are 
then held in apposition by another suture, and 
drainage is accomplished by iodoform gauze 
passed down to the uterine incision. 


VULVAR PRURITUS. 
R Sulphophenate of soda, 5 to 10 parts; 
Vaseline and lanoline, each, 45 parts. 
Revue de Thérapeutique, 62 année, No. 5. 


BLENNORRHAGIC VAGINITIS. 


BR Pure creosote, 
Solution of potassium hydrate, of each, 3 parts; 
Camphorated water, 240 parts. 
2 dessertspoonfuls are injected two or three times a day 
into the vagina. 
Revue de Thérapeutique, 62 année, No. 5. 





TREATMENT FOR PUERPERAL ENDO- 
METRITIS. 

HuInik recommends in the treatment of 
puerperal endometritis, as soon as fever ap- 
pears in the course of the puerperium, a thor- 
ough examination of the genital organs. Ulcers 
or wounds are thoroughly disinfected with a 
strong solution of sublimate and are then 
touched with tincture of iodine. If the tem- 
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perature continues high, iodine application is 
made to the entire uterine cavity after previous 
disinfection with carbolic acid or sublimate. 
In fifty-two cases thus treated, cure was ac- 
complished at once.—Revue de Thérapeutique, 
62 année, No. 5. 


MASSAGE OF THE UTERUS. 


In a recent discussion before the Surgical So- 
ciety of Paris a number of distinguished gyne- 
cologists, among them Pozzi and Richelot and 
Championniere, called attention to the dangers 
of indiscriminate massage in gynecological 
treatment. Indeed, their feeling was absolutely 
hostile to this method of treatment, Monod 
alone holding that if properly applied it might 
give satisfactory results. 

The Revue Médico-Chirurgicale des Maladies 
des Femmes for January 25, 1895, holds that 
massage is indicated only in chronic, long- 
standing cases, and should not be employed till 
after preliminary thorough disinfection. More- 
over, it should often be the complement of 
curettage, or a series of therapeutic measures 
designed to combat metritis or endometritis. 
This treatment is contraindicated in all acute 
or subacute inflammatory conditions of the 
uterus or adnexa. Even in the old apyretic 
cases, when the tubes and ovaries are enlarged, 
this treatment should be employed with the 
greatest prudence, beginning very gently and 
taking temperature after each séance. Amenor- 
theea is a contraindication, since this symptom 
is so frequently associated with pregnancy. 
Uterine hemorrhages should first be treated by 
intrauterine curettage or cauterization, massage 
being employed later if there is a deviation to 
correct which would render a return of the 
endometritis probable. Purulent discharge is 
a temporary contraindication, as it is necessary 
first to disinfect the vulva, vagina, and uterus. 
Pain is generally an indication, according to its 
cause. In uterine prolapse, especially when 
associated with plastic operations of the vagina, 
this treatment gives admirable results. In lat- 
eral positions and in antero-deviations consecu- 
tive to pathological retraction of the broad 
ligaments, this treatment, if it does not bring 
about an absolutely normal position, lessens 
pain and dysmenorrhcea and stops atrophic 
lesions. Retro-deviations, without important 
lesions of the adnexa, are also properly sub- 
jected to massage. Even when there are some 
adhesions, with prolapse and moderate inflam- 
mation of the tubes and ovaries, massage is 
indicated. In the pathological anteversions 
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massage is the only agent which is efficient in 
combating the pains. 

Epiploic or other adhesions following lap- 
arotomies also yield to this treatment. Old 
cicatrices and old pelvic adhesions, the remains 
of perimetritis, are especially amenable to gyne- 
cological massage. 

This method of treatment should only be em- 
ployed by a physician of experience and aftera 
very careful examination. 

Rutuaud holds that it is a most valuable thera- 
peutic means when the surgeon has the skill to 
apply it gently, readily, and prudently. If 
blindly applied, it does more harm than good. 





Reviews. 





LABORATORY GUIDE FOR THE BACTERIOLOGIST. By 
Langdon Frothingham, M.D.V., Assistant in Bacteri- 
ology and Veterinary Science, Sheffield Scientific 
School, Yale University. Illustrated. 

Philadelphia: W. B. Saunders, 1895. 

This little work merely covers the technique 
of staining, but is a useful book for the labora- 
tory worker, as it gives in condensed form most 
of the best methods of staining. The book is 
printed in good clear type and bound in flexi- 
ble cloth. 


TRAIT& ELEMENTAIRE DE CLINIQUE THERAPEUTIQUE. 
Par Dr. Gaston Lyon, Chef de Clinique Médicale a la 
Faculté de Médecine de Paris. 

Paris: G. Masson, 1895. 

To subscribers to the THERAPEUTIC GAZETTE 
who are sufficiently familiar with the French 
language to be able to read the text of this 
book we can most cordially recommend it. 
The author’s method of dealing with therapeu- 
tics is from the point of the disease and not of 
the drug, and he contributes a volume which is 
closely printed to the extent of nine hundred 
and sixty-four pages. 

The first chapters are upon the disorders of 
digestion, then follow those upon disorders of 
the respiratory, circulatory, urinary, and ner- 
vous systems, while the book closes with chap- 
ters upon the infectious diseases, the diseases of 
nutrition, and upon the various forms of poi- 
soning, such as alcoholism, plumbism, and 
morphine-mania. 

As may be imagined from the size of the 
volume, each disease receives ample treatment. 
On an average almost every page contains 
some prescription which is regarded favorably 
by the author, and we are agreeably disap- 
pointed to find that much of his therapeutics 
closely resembles that followed by those per- 








sons in this country who are supposed to be 
authorities in this branch of medicine. 

In the article on pneumonia, Dr. Lyon care- 
fully divides the disease into the various forms 
which it is so necessary for us to understand if 
our treatment is to be successful. Thus, he dis- 
cusses the treatment of the grave and mild 
forms of the disease, even going so far as to 
quote the results of the treatment by sero- 
therapy. In the treatment of the latter stages 
of the graver forms, where there is feebleness of 
the pulse or other evidences of circulatory fail- 
ure, he advises the employment of nux vomica 
and digitalis or of caffeine and ergot. He also 
suggests, for the purpose of combating any ten- 
dency to collapse, injections of camphorated 
oil and strychnine, and as a tonic the employ- 
ment of coca and kola. 

In the earlier stages he believes in relieving 
the pain by the use of morphine, enveloping 
the chest in cold compresses, and in the eni- 
ployment of stimulants and supportants, such as 
ammonia and quinine. Equally careful recom- 
mendations are made in the discussion of al- 
most every other disease, and if space justified 
it, we could readily fill many pages of the 
GAZETTE with extracts from his valuable clini- 
cal article. 


DosE-BookK AND MANUAL OF PRESCRIPTION-WRITING, 
WITH A LIsT OF THE OFFICIAL DruGs AND PREP- 
ARATIONS AND ALSO MANY OF THE NEWER REMEDIES 
WITH THEIR Dosgs. By E. Q. Thornton, M.D., 
Ph.G, 

Philadelphia: W. B. Saunders, 1895. 

Dr. Thornton tells us in his preface that this 
manual was prepared for the purpose of aiding 
the student and the young graduate in the ad- 
ministration of medicines, and his idea in 
writing it arose from his experience in teach- 
ing large numbers of students materia medica, 
pharmacy, and therapeutics in the Jefferson 
Medical College. 

The first part of the work is devoted to the 
consideration of weights and measures, with 
comparative tables of the various systems and 
a diagram showing the comparative size of the 
various weights and measures. This is followed 
by some forty-odd pages devoted to prescrip- 
tion-writing, in which the grammatical con- 
struction of prescriptions, and therapeutic, 
chemical, and pharmaceutical incompatibilities 
and solubilities are fully covered. 

Part III. discusses official preparations and 
the methods of prescribing them, and Part IV. 
contains dosage and methods of adminis- 
tration. 

The book closes with a list of official] drugs 
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and preparations, in which the botanical source 
and the dose of the preparations of each drug 
are given. 

Finally, in the appendix, there are some 
one hundred questions or more which are an- 
swered on the succeeding pages under similar 
numbers. The index is full and complete, and 
the text is printed in large letters, so as to be 
readily seen by the reader. Even the tables 
are placed in large type. 

Nearly every physician who graduates finds 
practical difficulty in deciding as to the form 
in which he will prescribe his remedies, and we 
believe that Dr. Thornton has succeeded ad- 
mirably in giving the young medical man the 
information which he needs. 


THE MEDICAL ANNUAL AND PRACTITIONER’S INDEX. 

A Work of Reference for Medical Practitioners. 

Stone Bridge, Bristol, England: John Wright & 
Co., 1894. 

The twelfth year of this admirable compila- 
tion brings us a volume more complete and 
satisfactory than any of its predecessors, and 
this is high praise. Hare’s section on the 
Therapeutic Gains of the Past Year constitutes 
the first chapter. In looking through the 
book, the shortcomings inseparable from such 
compilations are found to be surprisingly 
few. 

Appendicitis is treated at length by Barling 
and Bull both articles being admirably illus- 
trated. 

Hurry Fenwick contributes a section upon 
Bladder Tumors and Renal Surgery, in which 
even the specialist can find nothing wanting. 

Mayo Robson on Abdominal Surgery, James 
Shaw on the Facial Expressions of Insanity, 
Simon Snell on Eye-Diseases, Sonnenburg on 
Lesions of the Spine, Thorburn on Surgery of 
the Brain and Nervous System, and Unna on 
Eczema of the Hands and Fingers, have all 
contributed articles of the highest practical 
value. 

The book very thoroughly represents the 
recent advances in practical and surgical thera- 
peutics. It is to be warmly commended, since 
it serves as a concise, reliable, and for its size a 
remarkably complete guide to the practitioner 
who is anxious to know the latest wrinkles in 
treatment. 


A MANUAL OF DISEASES OF THE EAR, FOR THE USE OF 
STUDENTS AND PRACTITIONERS OF MEDICINE. By 
Albert H. Buck, M.D. Second edition, revised. 

New York: William Wood & Co., 1895. 


Dr. Buck’s work on ‘‘Diagnosisand Treatment 
of Ear-Diseases’’ is so well known by specialists 























and that large number of general practitioners 
who endeavor to keep themselves familiarized 
with, at least, the essentials of maladies of 
special organs that its reappearance under the 
title of ‘A Manual of Diseases of the Ear,”’ 
etc., with revisions and additions, is hailed 
with a great deal of satisfaction. 

Chapter III., entitled Analysis of Symptoms, 
is a particularly serviceable one to the general 
physician. Thus, in discussing diminished 
hearing, the author states that a moderate dim- 
inution of the hearing power of recent origin 
and unassociated with pain is almost always due 
to one of two causes,—an accumulation of ceru- 
men in the external auditory canal, or a 
catarrhal swelling of the mucous membrane of 
the middle ear. If the deafness developed 
somewhat suddenly, and without subjective 
noises, the probability is that the case is one of 
impacted cerumen ; but if it isdeveloped more 
slowly, and especially if there had been a cer- 
tain amount of tinnitus at the same time, the 
probabilities would favor the diagnosis of a 
catarrhal cause. 

Sudden or rapid loss of hearing after mumps 
or spinal meningitis nearly always indicates a 
lesion of the auditory nerve. If the loss of 
hearing is associated with a feeling of dizziness, 
marked subjective noises, and a staggering gait, 
an auditory nerve lesion (probably labyrinthine) 
is almost certainly present. These symptoms 
developing in a person who has not a short 
time previously passed through either of the dis- 
eases mentioned above, indicates the probable 
occurrence of an apoplectic effusion in the 
cochlea, or the development of a gumma or 
other syphilitic lesion in the porous acusticus 
internus, in the labyrinth, or at the oval 
window. 

The circumstances preceding or accompany- 
ing the deafness, the variable character of the 
hearing, diminished range of hearing, and deaf- 
ness for certain tones, —all these points are dis- 
cussed with an idea of their practical bearing. 
Then, under separate captions, are taken up the 
sensation of something moving in the ear when 
the head is moved, sensation of pressure or ful- 
hess in the ear, unnatural resonance of one’s 
own voice in the affected ear, pulsation or 
throbbing in the ear, itching, soreness, pain, 
pain produced in the ear by movements of the 
jaw, discharge from the ear, vertigo, and sen- 
sation of numbness in and around the ear. 

In regular order, beginning with diseases of 
the auricle, the various affections of the ear are 
systematically taken up. 

The writer has a happy knack of clear, forci- 
ble expression, and has been able to make per- 
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fectly clear a subject which to nearly all stu- 
dents and the vast majority of practitioners is 
complexand uninteresting. He illustrates teach- 
ing by cases. These are also properly selected to 
elucidate the text, and are not forcibly dragged 
in as an advertisement for the author. It is 
worthy of note in these days of borrowed illus- 
trations with acknowledgment concealed in a 
preface, that the credit for all the copied 
pictures is given where it can be plainly seen. 

The chapter devoted to Disease of the Mas- 
toid Process, which the author states has been 
entirely rewritten, is certainly one of the best 
to be found in the English language. 


THE ASEPTIC TREATMENT OF Wounps. By Dr. C. 
Schimmelbusch. With a preface by Professor Berg- 
mann. ‘Translated from the second German edition 
by Alfred Theodore Rake, M.B., B.S. (London), 
F.R.C.S. (Eng.). 

London: H. K. Lewis, 1894. 


This book, which receives the endorsement 
of Von Bergmann as a complete exposition of 
his views and technique concerning aseptic 
surgery, would, perhaps, carry more weight had 
Von Bergmann been able to prove by exhibi- 
tion of his clinical material that his results 
were superior to those of his professional breth- 
ren who practise antiseptic surgery. As it is, 
however, the method will be read with interest, 
but the work will probably not bring about a 
revolution in the individual technique of 
American surgeons. 

In considering disinfection of the body the 
author gives a vague and certainly far from 
complete technique for cleansing the hands and 
the surface of the body, holding that when the 
surgeon has carried out in a most thorough 
manner these essentially mechanical cleansing 
measures he can reckon on their results with 
certainty. 

Sterilization of instruments is accomplished 
by placing them in carbonate of sodium solution, 
it being stated that even knives can be boiled 
without losing their edge if the precaution is 
taken to prevent their moving about in the 
boiling alkali. This statement is, unfortunately, 
not true. The author also states that silk, even 
if frequently reheated for three-quarters of an 
hour in steam, is not spoiled. With this view 
also most surgeons are not in accord. A very 
excellent box for steam sterilization of ligatures 
is figured. 

Von Bergmann prepares catgut as follows: 
the glass receptacle is sterilized for three-quar- 
ters of an hour in steam ; the threads of catgut 
are wound up on glass reels or plates as the 
case may be. If the gut contains fat, it is re- 
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moved by allowing it to lie in ether for twenty- 
four hours. After the ether has been poured 
off, the gut is allowed to lie in an alcoholic 
solution of sublimate of the following compo- 
sition : 

Sublimate, 10; 

Absolute alcohol, 800 ; 

Distilled water, 200. 


This solution is renewed after forty-eight 
hours. This part of the process must last not 
less than forty-eight hours. The gut is re- 
moved from the sublimate solution and placed 
in alcohol, which should be absolute if a stiff 
gut is required, or diluted with not more than 
twenty per cent. of glycerin for a softer form 
of gut. Sublimate may be added if desired. 

Sponges are sterilized by being dipped in a 
large vat of boiling soda solution. Hypo- 
dermic syringes which can be boiled are fig- 
ured. 

The book closes with a chapter upon ‘‘ The 
Improvisation of Aseptic Dressings for Emer- 
gencies and the Treatment of Injuries.’’ There 
is an extensive bibliography appended and an 
excellent index. It may be said of this book 
that it tells us little that is new, is not particu- 
larly happy in expression, and the ground that 
it covers has been much more ably traversed 
by a number of English and American writers. 

The work of the translator, Dr. Rake, de- 
serves high praise. 


THE URINE IN HEALTH AND DISEASE, AND URINARY 
ANALYSIS PHYSIOLOGICALLY AND PATHOLOGICALLY 
CONSIDERED. By D.Campbell Black, M.D., L.R.C.S. 
(Edin ). 

Philadelphia: Lea Brothers & Co., 1895. 

The difficulty with many text-books is that 
they fail to link together theory and fact, sci- 
entific research and clinical observation, so that 
the reader is unable, on the one hand, to grasp 
the results of scientific work, or fails to recog- 
nize the relations of such work to his bedside 
experiences. One of the first points of interest 
which attracts our attention in Dr. Black’s 
book, upon a subject which has already been 
thoroughly discussed by a number of writers, 
is that he invariably links his theory and prac- 
tice so closely as to afford valuable information 
and interest his reader. Thus, under the head 
of Globulinuria, we are not only told how to 
obtain globulin from the urine by the most 
approved processes, but we are also told its 
pathological and clinical significance. In the 
description of casts we are also given similar 
information, and in the portion of the book 
where the reliability of the various tests of the 
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urine is discussed, those substances which may 
mislead us in our examination are carefully 
pointed out and the reason for their existence 
explained. The cuts are also clear and dis- 
tinct, and, while not present in great number, 
are so well distributed and chosen as to greatly 
aid in the elucidation of the text. We are glad 
to find that the book has been published in 
America. 


ANTISEPSIS AND ANTISEPTICS. By Charles Milton Bu- 
chanan, M.D. With an introduction by Professor 
Augustus C. Bernays. 

Newark, N. J.: The Terhune Co., 1895. 

Dr. Buchanan has contributed an extremely 
useful book to the large mass of medical litera- 
ture bearing on this topic. There are a num- 
ber of interesting illustrations : one of Ambroise 
Paré, one of antiseptic surgery on the battle- 
field, and one of a hospital in a French the- 
atre, and, finally, the antiseptic arrangements 
before amputation of breasts. The history and 
the theory of antiseptics are given at length. 
Then follows an alphabetical arrangement of 
antiseptic substances, each briefly described and 
considered in regard to its germicidal value. 

The author states, in considering corrosive 
sublimate, that we may consider it conclusively 
proved that this substance is possessed of low 
germicidal power, although high in inhibitory 
activity. The book closes with the antiseptic 
methods of some of the more distinguished sur- 
geons of the world, including Anandale, Bryant, 
Victor Horsley, Senn, Gussenbauer, Von Es- 
march, Reginald Harrison, J. William White, 
and Roswell Park. 








Correspondence. 








LONDON. 
(From our Special Correspondent.) 


Continued favorable reports of the use of an- 
titoxin in diphtheria are given in the various 
weekly journals of the city, also some very 
favorable results of the use of the serum as a 
preventive. On January 30 two children in 
a family of six were attacked by diphtheria of 
a severe type; the remaining children were at 
once each given an injection of 10 cubic centi- 
metres of antitoxin, with the production of a 
roseolar eruption. At time of writing they are 
still free from the disease. 

This week an interesting case of tetanus 
treated by injections of tetanus antitoxin was 
shown by Dr. Hurry Fenwick at the London 
Hospital. On December 16, 1894, thirteen days 

















CORRESPONDENCE. 


after the onset of the disease, the patient was 
placed under treatment. In the five following 
days seven injections of serum were adminis- 
tered, the first three doses being of .60 gramme 
and the last four doses being 2.25 grammes in 
23 cubic centimetres of water. The injections 
produced great increase in severity of symptoms 
at the time of their administration, so that chlo- 
roform had to be given for the first three doses 
and a preliminary injection of morphine for the 
remainder; an eighth injection was thought 
advisable, but the patient would not consent. 
By December 3o the. patient was progressing 
favorably, and on February 25, 1895, he is 
quite well, the only sequele being hardness of 
the abdominal muscles, which is gradually les- 
sening. The cost of serum for this case, as 
given at the hospital, was eight pounds (forty 
dollars). 

Mr. Barlow (King’s Hospital), when open- 
ing a tuberculous abscess, or in removing suppu- 
rating tuberculous glands when the wound may 
become infected by contact with the pus, treats 
the part by washing out thoroughly with acid 
carbolic solution ; then swabbing with strong 
acetic acid, leaving it a few minutes ; then rubs 
the wound full of iodoform washed in carbolic 
solution (1 to 20). Healing is slightly delayed, 
but by this means he has been able to avoid 
secondary infection and secures better results 
in these cases. 

At the Cancer Hospital, Brompton, Dr. Snow 
considers that in operations for cancer of tongue 
or lips, safety only lies in the removal of all 
lymphatic glands in the neighborhood before 
they are infected, and so get rid of the lymph- 
channels thatare filled with cancer cells. Syphi- 
lis he gives as the cause of cancer of the tongue 
in the majority of cases. Within six weeks after 
commencement of growth the lymph-glands 
in the neighborhood are infected, and Dr. Snow 
counsels early interference. He uses as a wash 
for the mouth boro-glyceride (seventy per cent. ) 
as being the best ; occasionally he uses chlora- 
lum (1 to 40). For pain he employs morphine, 
but finds that smaller quantities of it can be used 
ifin combination with antipyrin. As a way of 
administering opium, when the patient is intel- 
ligent, he teaches them the use of the opium- 
pipe, it being very convenient and pleasant. 

Dr. Purcell, in incurable cases of cancer of 
uterus, uses plugs of ichthyol gauze between 
the injections. He treats lupus by curetting 
and the galvanic cautery. 

Dr. Jessup, in malignant disease of uterus 
where operative treatment is inadvisable, often 
proceeds by inserting sticks of zinc chloride in 
the uterus, then tamponing vagina with cotton- 
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wool soaked in a solution of bicarbonate of so- 

dium. In ten days the plugs are removed, the 

slough often comes away, and the patient im- 
proves. In one case the anterior wall of the 

rectum sloughed as well; colostomy was per- 

formed, with recovery of patient. 

The pathologist at Moorfields states that in 
almost every case of severe injury of the eye, 
where a foreign body lodges in the vitreous and 
is subsequently removed by the magnet, the 
eye is lost. He condemns the magnet as of 
no service in these cases. 

That a much greater dread of the dangers of 
cocaine is entertained here than in America is 
evident to any practitioner visiting the clinics 
of the Nose and Throat Hospital. Dr. P. 
McBride, of Edinburgh, finds that by using 
friction in making the applications a much 
smaller quantity can be used. Inapplying the 
drug to the nasal; mucous membrane, he wraps 
the end of a probe in cotton-wool, dipping it 
into a ten-per-cent. solution, and, squeezing out 
the surplus, rubs it vigorously over the part to 
be operated upon. He applies it in the same 
way to the back of the throat and to the 
tonsils. 

Dr. Lang, in granular conjunctivitis, before 
expressing the granules, rubs finely powdered 
cocaine well into the lids with the rounded end 
of a glass rod. 

At Moorfields they find cocaine of little use 
in acute inflammatory disease where it is neces- 
sary to operate. 

At the Cancer Hospital cocaine is a favorite 
application for relief of pain when cancer occurs 
in the floor of the mouth. 

Dr. Dundas Grant, in eczema of the external 
meatus, finds iodol to be the most satisfactory 
application. In the moist form, after drying 
with cotton-wool, he applies the powder; in 
dry eczema he uses iodol made into an oint- 
ment with lanoline and vaseline, the quantity 
of the latter varying according to the season of 
the year. 

Dr. P. McBride prefers in this disease to 
paint the surface with a five-per-cent. solution 
of silver nitrate, afterwards using a favorite 
prescription of Dr. Allan Jamieson’s, as follows : 


RK Resorcini, gr. x; 
Ichthyolici, m xii; 
- Acid. salicyl., gr. x; 
Zinc. oxidi, 
Pulv. amyli, 
Lanoline, 
Vaseline, of each, Zii. M. 


Dr. D. Grant, in pharyngitis of children, 
uses aS an application—very grateful to the 
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little patients—glycerin of alum in syrup of 
mulberries. 


WHOOPING-COUGH. 
To the Editors of the THERAPEUTIC GAZETTE: 


Dear Sirs:—The specific treatment of 
whooping-cough has always run in two lines,— 
viz., towards antispasmodics, like bromides and 
belladonna, and towards germicides, like car- 
bolic acid and resorcin. It is certain that in 
anti-spasmodics and sedatives the best results 
have so far been obtained, belladonna and bro- 
mides still holding their place in the therapeutics 
of this cough. Whooping-cough is a disease with 
which all physicians are familiar; a lengthy 
discussion is, therefore, unnecessary. There 
are, however, a few facts of interest which are 
not generally dwelt upon by physicians which 
can be properly herein touched upon. 

The disease in question is infectious and 
highly so, and is easily transmitted from a 
child suffering from it to others who have not 
experienced it. Whooping-cough is attended 
with and owes its existence to a catarrhal in- 
flammation of the lining membrane of the air- 
passages. This inflammation comes on and 
runs its course and gradually subsides much in 
the way that an ordinary acute catarrh does, 
the peculiar spasmodic cough occurring during 
the height of its course, lasting for a time, 
then disappearing. The contagious principle 
or peculiar element which excites the disease is 
given off in the breath and in the exhalations 
from the body of a patient suffering from it. 
After a person becomes exposed and receives 
into his system this element, a certain period 
of development must pass before the disease is 
brought into existence. Smith has fixed this 
at four days. The disease under consideration 
may attack persons of any age, but it is most 
common between the ages of one and eight or 
nine years. Occasionally infants under one year 
suffer from it, but such cases are comparatively 
rare. It is believed at the present time that 
a specific poison or contagious principle is alone 
capable of giving rise to whooping-cough, that 
without this principle the disease cannot be 
brought into existence; in other words, the 
child must take whooping-cough from an in- 
fected child or adult, or the contagious princi- 
ple must be conveyed to it by a third person. 
Whether it can be transmitted through a third 
person, and that person be in good health, is 
not known, but some authorities are inclined 
to believe in the affirmative. Accepting the 
germ theory, or that a contagious principle is 
present in all cases, then the only way to escape 
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the disease is to avoid exposure and never come 
in contact with a person suffering with it. 
Whooping-cough can only be experienced once 
by the same person. 

When a child is first attacked with the acute 
catarrh which ushers in the whooping-cough, it 
is absolutely impossible to determine from the 
symptoms presented that whooping-cough ex- 
ists. They differ little or not at all from those 
of an ordinary acute catarrhal attack until the 
characteristic cough is heard. Not infrequently 
parents call in the physician during the catar- 
rhal or first stage, and he considers and treats 
the attack asa commoncold. Later on, when 
the peculiar spasmodic cough has appeared, 
they discover that the child has whooping- 
cough, and blame him for lack of discernment, 
that is, of course, wholly undeserved. If the 
disease was prevalent, or if it was known that 
the child had been exposed to the contagion, 
the doctor would naturally suppose whooping- 
cough was coming on, but to determine this in 
the absence of the characteristic cough would 
be absolutely impossible for any one. I formu- 
lated the following combination of remedies 
which will meet the therapeutic indications of 
both stages, and found it a remedy of great 
utility. If the disease in question does not 
subside completely in two or three weeks, some 
associated complication or disease of the lungs 
may be suspected. Relapses are not infrequent, 
but they are of short duration. 

But very little can be said upon the subject 
of treatment of pertussis. There is scarcely a 
disease in which a greater variety of remedies 
have been tried, and it is safe to say that but 
few, from Meigs’s and Pepper’s alum and bella- 
donna mixture to the We/anthus anivous semen 
(Oscar Wilde sunflower remedy), not excluding 
bromoform, have proved in any degree effectual 
in both stages of this affliction of childhood. 
The following combination of remedies formu- 
lated by the writer and tested in fourteen years 
of active practice depends, in part at least, 
upon the use of scullcap for its well-known an- 
tispasmodic and sedative properties. 


R Ext. scutellarie fl., fgii to fZiv; 
Mel. despumatum, 31; 
Cinchonz rubre, Ziss ; 
Ammonii mur., Ziss ; 
Spir. ammonii aromat., Ziss; 
Spir. frumenti opt., Ziv; 
Aque, q.s. ad Ziv. 
Sig.—Give from 30 drops to I or 2 teaspoonfuls three 
times a day. 


Yours truly, 
R. L. Patrerson, M.D. 


HUMBOLDT, ALLEN COUNTY, KAN. 
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HYDROZONE. 


IS THE STRONGEST ANTISEPTIC KNOWN. 

One cubic centimetre of Hydrozone is, for its Bactericide Power, equivalent 

to three cubic centimetres of a solution containing 3% of Bichloride of Mercury. 
CURES DISEASES CAUSED BY GERMS: 

DIPHTHERIA, SORE THROAT, CATARRH, HAY FEVER, LA GRIPPE,—OPEN SORES: 
ABSCESSES, CARBUNCLES, ULCERS,— INFECTIOUS DISEASES OF THE GENITO-URINARY 
ORGANS,—INFLAMMATORY AND CONTAGIOUS DISEASES OF THE ALIMENTARY TRACT: 
TYPHOID FEVER, TYPHUS, CHOLERA, YELLOW FEVER,— WOMEN’S WEAKNESSES: 
WHITES, LEUCORRHCA,—SKIN DISEASES: ECZEMA, ACNE, Etc. 

SEND FOR FREE BOOK GIVING FULL INFORMATION. 

PHYSICIANS REMITTING 25 CENTS PosTAL ORDER WILL RECEIVE FREE SAMPLE BY MAIL. 

AVOID IMITATIONS. 


Hydrozone is put up only in small, medium and large size bottles, bearing a 
red label, white letters, gold and blue border. 

















GLYCOZONE 
CURES PREPARED ONLY BY 
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OPHTHALMIC 
TABLETS. 


In the introduction of Soluble Ophthalmic Tablets it is our purpose 
to embrace those drugs most commonly employed locally in treating 
diseases of the eye, or in preparing this organ for surgical therapeusis. 
We are confident that their importance, value, and usefulness will be at 
once recognized, not only by the eye specialist, but also by the general 
practitioner. 

These tablets dissolve readily in water, and hence can be employed 
for the extemporaneous preparation of solutions. 

Diluent when required, chemically pure boric acid. 























Issued in bottles of 100. 

The more expensive in tubes of 25. 
Atropine sulphate.............. I gr. 
MME RIN es, oo, ese. Kale Blo we ee 5 grs. 
Cocaine hydrochlorate. .21%4 grs. and 1% grs. 
CE GE: 5.5. 6.6 ees 6 ee ees I gr. 
Eserine, see Physostigmine. 

a Physostigmine salicylate ......... \% gr. 
MEDICINE DROPPER, ee a a a 5 grs. 
ninacde Ghana, fy ere 5 grs. 

cents each, net. Zinc sulphate RM co Se esearch I gr. 





To make these tablets more available we have introduced the Medi- 
cine Dropper here illustrated, consisting of a graduated bottle with a 
capacity of 4 drachms of liquid. The tablet may be dissolved in the 
necessary amount of water, and the bottle closed by the pipette of im- 
proved form, the ground sides of which fit into the neck of the bottle as 
a stopper, the whole forming an air-tight container. The pipette is 
closed at the top by means of a rubber diaphragm, which, when pressed 
down and then released, will cause some of the solution to ascend the 
tube. By again gently pressing the diaphragm, one or more drops can 
be easily forced out. 


PARKE, DAVIS & CO., 


DETROIT, NEW YORK, AND KANSAS CITY, U.S.A., 
LONDON, ENG., AND WALKERVILLE, ONT. 
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A Vitalizing Tonic to the Reproductive System. 


SANMETTO 


—_———For—— 


Gentro-UrrInARY DISEASES 
A Scientific Blending of True Santal and Saw Palmetto in a 
Pleasant Aromatic Vehicle. 

















SPECIALLY VALUABLE IN 
Prostatic Troubles of Old Men — Pre-Senility, 
Difficult Micturition — Urethral Inflammation, 
Ovarian Pains — Irritable Bladder. 





POSITIVE MERIT AS A REBUILDER. 


DOSE :—One teaspoonful four times a day. 


OD CHEM. CO., NEW YORK. 
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THE STANDARD HYPNOTIC, 
BROMIDIA. 


Dose—One-half to one fid. drachm in water or syrup. 





THE STANDARD ANODYNE, 
PA PIN EB. 


Dose—One fid. drachm, represents 4 gr. morphia in ano- 
dyne principle, minus its constipating effect. 





THE STANDARD ALTERATIVE 
LODIA. 


Dose—One or two fid. drachms as indicated. 


Clinical reports from eminent physicians throughout the World 
furnished on application. 


BATTLE: & CO. 


CHEMISTS’ CORPORATION, 
ST. LOUIS, MO., U.S.A. 
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RHEUMATISM 
m—_AND GOUT. 








BY 
F. LERoy SATTERLEE, M.D. 














HIS little treatise, one of ‘‘ THE PuysICcIAN’s LEISURE LIBRARY’’ 
series, is a remarkably well-digested and compact statement of 
what is actually known to-day respecting these kindred diseases, 

their causes, and their alleviation or cure, and as such possesses much 
of interest and value to many thousands of sufferers. The author, a 
physician of eminent attainment and high professional standing, 
possesses exceptional qualifications for treating of these diseases, not 
only as having made them a lifelong study, but as having also been 
himself a victim of obstinately developed tendencies in that direction, 
in his youth, and having succeeded by strict attention to diet and 
exercise, and judicious use of remedial agents, in completely emanci- 
pating himself from subsequent attack. Many an unhappy sufferer 
may find valuable information and helpful hints in these pages.— 
Public Opinion. 
* *£ &£ &€ & & 


In Embossed Paper Covers, 25 Cents, Post-paid. 
Substantially Bound in Cloth, 50 Cents, Post-paid. 


* * & &€ F 


Geo. S. Davis, Medical Publisher, 


Box 470: - <@ee—— DETROIT, MICHIGAN. 
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THE BEST ANTISEPTIC BOTH INTERNAL « AND 0 EXTERNAL USE 





Antiseptic Non-Toxic 
Prophylactic Non-Irritant 
Deodorant Non-Escharotic 


LISTERINE is a well-proven antiseptic agent—an antizy wnet—metdie useful in the management of catarrhal 
conditions of the mucous membrane; adapted to internal use, and to make and maintain surgical cleanliness—asepsis—in the 
treatment of all parts of the human body, whether by spray, irrigation, atomization, or simple local application, and therefore 
characterized by its particular adaptability to the field of 


PREVENTIVE ME DICINE INDIVIDUAL PROPHYLAXIS. 





LISTERINE destroys promptly all odors emanating from diseased gums and teeth, and will be found of great value 
when taken internally, in teaspoonful doses, to control the fermentative eructations of dyspepsia, and to disinfect 
the mouth, throat, and stomach. It is a perfect tooth and mouth wash, INDISPENSABLE FOR THE DENTAL 
TOILET. 


Lambert’s Lithiated Hydrangea, 


FORMULA.—Each fluid drachm of “‘ Lithiated Hydrangea’”’ represents 7 grains of FRESH Hyprancga and three grains of 
CHEMICALLY PURE Benzo-Salicylate of Lithia. Prepared by our improved. process of osmosis, it is INVARIABLY OF DEFINITE 
AND Uniror therapeutic strength, and hence can be depended upon in clinical practice. 

DOSE.—One or two teaspoonfuls four times a day (preferably between meals). 








Close clinical observation has caused Lampert’s LirH1arep HypranGEga to be regarded by physicians generally as a very 
valuable Renal Alterative and Anti-Lithic Agent in the treatment of ; 
URINARY CALCULUS, GOUT, RHEUMATISM, CYSTITIS, DIABETES, HE MATURIA, BRIGHT’S DISEASE, 
ALBUMINURIA, AND VESICAL IRRITATIONS GENERALLY. 





We have much valuable literature upon GENERAL ANTISEPTIC TREATMENT, LitHEMIA, DiaBeTss, Cystitis, Erc., to forward 
to physicians upon request. 


LAMBERT PHARMACAL CO., St. Louis, Mo. 


Listerine is kept in Stock by the leading dealers in Drugs and Medicines throughout the world. 
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Pepsin Cordial... 


One teaspoonful will completely digest 2,000 grains 
of coagulated and disintegrated egg albumen. 











Pepsin Cordial in An artificial gastric juice containing all the 


infantile Diarrhea. elements which are essential to gastric digestion. 


“T find Pepsin Cordial a 


In point of activity it sur ixi 
most satisfactory remedy in P y passes the elixirs, 


Infantile Diarrhoea, and all essences, and wines of pepsin commonly met 
with in the market, while its FLAVOR AND 
GENERAL PALATABILITY will commend 


it to the most fastidious palate, 


Summer Complaints due to 
faulty digestion and an acid 
condition or ferment in the 
alimentary canal. In diar- 
rheea with green acid dis- 
charges, in cholera infantum, In addition to its proteolytic power, it pos- 
in nausea and vomiting, its , 
action is cumulative and deci- sesses the property of curdling milk, and is 


sive,”® 


1k 


therefore useful for the preparation of junket, or 
Cuas. KiLLy GARDNER, M.D. curds and whey. 
In Medical Age. 
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LACTOPHENIN 


(BOEHRINGER, B. & S.) 


ANTIPYRETIC, ANTINEURALGIC, ANALGESIC. 


A SPECIFIC REMEDY AGAINST TYPHOID FEVER. 


































LACTOPHENIN is a new antipyretic, acting like PHENACETIN, but having over the latter 
THE ADVANTAGE OF A PRONOUNCED QUIETING EFFECT. Prof. von Jaksch, of Prague, 
has obtained the MOST SURPRISING RESULTS with LACTOPHENIN in typhoid fever, and has 
published the same in the Centralblatt fiir innere Medicin, No. 11, March 17, 1894. 


LACTOPHENIN has been recommended most earnestly by Dr. A. Jaquet of the City Hospital in 
Basel, on account of its antipyretic and quieting action. Dr. Jaquet calls Lactophenin THE MOST 
REMAKKABLE OF ALL NEW ANTIPYRETICS. 

LACTOPHENIN has also been indorsed by Prof. Schmiedeberg, of Strassburg, Dr. Landowski, at 
the Hotel Dieu, Paris, and numerous other authorities, all of whom have been highly gratified by the 
results obtained, 


The dose is 8 grains, five to six times daily, according to age. 





AGENTS : PARKE, DAVIS & CO., 


P DETROIT, NEW YORK, AND KANSAS CITY, U.S.A., 
LONDON, ENC., AND WALKERVILLE, ONT. 
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Western Pennsylvania Medical College, 


Medical Department of Western University of Pennsvivania, 


PITTSBURG, PA. 
SESSIOWS OF' 1894-95. 


R ar session began on the third Tuesday of September, 1894. 
Spring session begins on the second Tuesday ef April, 1895, lasts 


ten weeks. 
Three years’ graded course. Four years required, from April, 1895. 
Excellent Dp seen and Di y ad Z Thoroughly 








Methods | ah Clinical instruction, daily and chiefly. 
Opportunities unsurpassed. 


For particulars, see announcement. Address 


PROF. T. M. T. McKENNAN, Sec’y Faculty, 
810 Penn Avenue, Pittsburg, Pa. 


Busi Cc dence should be addressed te 
“PROF. W. J. ASDALE, T | | 
2107 Penn Avenue, Pittsburg, Pa. 
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The Baltimore Medical College. PAGES 


PRELIMINARY FALL CoursE begins September 1. 
REGULAR WINTER CourRsE begins October 1. A A N D 5 
EXCELLENT TEACHING FACILITIES, Magnificent New 
College Building, Superb Lecture Halls, Large and 
Completely Equipped Laboratories, Capacious Hospital 
and Dispensary, Lying-in Department for Teaching 


Clinical Obstetrics, Large Clinics. 
Send for catalogue, and address 





DAVID STREETT, M.D., Dean, 
403 :'N. Exeter St., Baltimere, Md. 


aay Please mention the Tuararautic GazetTs. 
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MP ANTIKAMNIA TABLETS (2.26008 
TA ANTIMAMNIA & CODEINE TABLETS (2crcutexcootine) 


2\ pend sein 


“ANTIKAMNIA & QUININE TABLETS (2:: 6" ayant 
ANTIKAMNIA& SALOL TABLETS (guseaamnanena 
| ANTIKAMNIA, QUININE & SALOL TABLETS (2 Sc 23ztavn ssn 


A gas~** Surgery 200 Years Ago”’ (Illustrated), also samples and literature 
mailed to physicians only, on receipt of professional card. 


THE ANTIKAJANIA CHEMICAL COMPANY, St. Louis, Ma. 





@@ Please mention the Tuerargutic Gazerre 











Sese5e52. 7) 
—_ ——- (i) -—————— .-- ALSO FOR... am 
. 2 LA GRIPPE 
Rheumatism: Neuralgia GOUT AND 
SCIATICA. 





TONGALINE —Liquid and Tablets. 


Tongaline Tablets, 6 gr. 

Tongaline and Lithia Tablets, 
Tongaline, 5 Gr., Lith. Salicylate, gr. 

Tongaline and "Quinine Tablets, 
Tongaline, 342 gr., Quinia Sulph. 242 gr 


TONGALINE 


LIQ. TONG. SAL. 


A THOROUGH ELIMINATIVE. 


FORMULA, SAMPLES ano LITERATURE FURNISHED All —_—— Acid being from PURE 
ON APPLICATION, EXPRESS PREPAID. Oil of Wintergreen. 























For all Disorders of the 





UTERUS, 
is Appendages 


and other Pelvic Organs, 


PONCA COMPOUND 





UTERINE ALTERATIVE 
IS A MOST RELIABLE AGENT. 





Indicated in Metritis, Endo-Metritis, Subinvolution, Menorrhagia, 
Metrorrhagia, Leucorrhoea, Dysmenorrhoea, Ovarian Neuralgia, 
Painful Pregnancy, After-Pains. 





FORMULA, SAMPLES AND LITERATURE MAILED ON APPLICATION. 


MELLIER DRUG COMPANY, ST. LOUIS. 


2S eseseseseseseseses 


oe oe oe oe eo eee So eSeSSeseseSeeseseses 





t. 








4 Please mention the Tuerapgutic GazeTrTs. 
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READ THIS PACE CAREFULLY. 





READ THIS PACE CAREFULLY. 





—_— 
PHYSICIAN'S 


In Seeking What He Wishes, 


Why Should the Physician 
Buy What He Does Not Need? 





A prominent Western physician acknowledges with the following 
comments receipt of a large assortment of books chosen from 


ern 
| 
| 











LEISURE 
LIBRARY. 














‘* We medical men find it highly inconvenient to wade through a large 





work or system of practice, whatever its scope. A system, of whatever 
hind, is expensive, and furthermore, a lapse of five years renders it in 
some measure obsolete. The Leisure Library Series, in addition to over- 












coming this serious objection to large works, has also in its favor this 
important point—we are enabled to get with little expense what we wish, 
without buying what we do not need, as ts inevitable with the various 











systems of medicine, surgery, and practice generally. The Leisure Library 
Series, in my opinion, is the popular form of medical treatise bound to 
prevail in the future.” 


THE LeEIsuRE Liprary provides the physician with short, practical treatises upon 
prevalent diseases, prepared by authors who are specialists and authorities. Nowhere can 
there be secured a better return (in the way of medical literature) for the moderate prices, 


as follows: 


25¢. per copy in embossed paper covers; 
50c-. per copy, bound in cloth. 


Special offer of any twelve books in paper for $2.50, and in cloth for $5.00, HAS 
BEEN DISCONTINUED. Prices will be as above. 





GEO. S. DAVIS, Medical Publisher, 


P. O. Box 470. DETROIT, MICH., U.S. A. 





READ THIS PACE CAREFULLY. 





May Please mention the Tuzrarsutic Gagerrs. 
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CUT THIS PACE OUT. 














GEO. S. DAVIS, Medical Publisher, 
Detroit, Michigan, U.S. A. 


Dear Sir: 


ORDER BULAN E. 


I enclose herewith §$.........., for which send me, postage prepaid, the volumes of the 
Leisure Library as per checks on list below. 


TB icvivcvvconce 


N.B.— 


Works in two volumes, 


DOO ae 


25 cents or 50 cents each volume, 


according to binding. 


Seer eee ereseseeees 


COOH H HE OHHH EEE HEE ET EEE EEE EE EEEEE OEE SEES ES 


Cee eeereeeeeereseeeesese 


ee ewes ee eseseeseesesssese 


Se eeeeeeeeeseeeeees 





INDICATE BY CHECK 


-.The Theory and Practice of the 


.. Inhalers, Inhalations, and Inhalants. 
By Beverly Robinson, M.D 
...The Use of Electricity in the Removal 
of Superfiuous Hair and the Treat- 
a = Various Facial Blemishes. 
Geo. Henry Fox, M.D. 
Ye. edications. 2 vols. 
By Dujardin-Beaumetz, M.D. 
(Translated b E. P. Hurd, M.D.] 
R The Modern of Ear 
Diseases. 
By Samuel Sexton, M.D. 
«The Modern Treatment of Eczema. 
By Be og G. Piffard, M.D. 
.... Antiseptic Midwifery. 
By Henry J. Garrigues, M.D. 
...On the Determination of the Necessity 
of Wearing Glasses. 
By D. B. St. John Roosa, M.D. 
«The Physiological, Pathological, and 
Therapeutic Effects of Compressed 
Air. 
By Andrew H. Smith, M.D. 
Granular Lids and Contagious Oph- 
thalmia, (Cloth only.) 
By W. F. Mittendorf, M.D. 
Pregnancy, Parturition, and 
Puerperal State, and their Compli- 
cations. 
By Paul F. Mundé, M.D. 
«.The Diagnosis and Treatment of 
Hemorrhoids. 
By Chas. B. Kelsey, M.D. 
Disease of the Heart. 2 vols. 
BY Dujardin-Beaumetz, M.D. 
[Translated by E. P. Hurd, M.D.]} 
«Intestinal Diseases of Children. 2 vols. 
By A. Jacobi, M.D 
The Modern Treatment of Headaches. 
_ By Allan McLane Hamilton, M.D. 
Diseases of the Male Urethra. (Cloth 


only.) 
By Fessenden N. Otis, M.D. 

The Modern Treatment of Pleurisy 
and Pneumonia. 

By G. M. Garland, M.D. 

..The Disorders of Menstruation. (Out 
of stock. New edition in prepara- 
tion.) 

By Edward W. Jenks, M.D. 

«The Infectious Diseases. 2 vols. 

By Karl Liebermeister. (Trans- 
lated by E. P. Hurd, M.D. } 

-- The Modern Treatment of Diarrhoea 
= Dysentery. 

By A. B. Palmer, M.D. 

Abdominal Surgery. 

By Hal. C. Wyman, M.D. 

Diseases of the Liver. 

By Dujardin-Beaumetz, M.D. 

~». Hysteria and Epilepsy. 

By J. Leonard Corning, M.D. 
w-Diseases of the Kidney. 
By Dujardin-Beaumetz, M.D. 


reatment 








Ophthalmoscope. 
By J. Herbert Claiborne, Jr., M. D | 


...Modern Treatmentof Bright’s Disease. | 


By Alfred L. Loomis, M.D. 


...Clinical Lectures on Certain Senne | 


of the Nervous § System. 
By Prof. J. M. Charcot, M.D. 


.. The Radical Cure of Hernia. 


wt Henry O. Marcy, A.M., M.D., 
LL.D 


...Spinal Irritation. 


i 


By William A. Hammond, M.D. 
Frank Woodbury, M.D. 


ey ~~ reatmentof the Morphia Disease 


The 


y Erlenmeyer. 
Stiology, Diagnosis, and Therapy 
of a 
a Prof. H. von Ziemssen, M.D. 
Leouiaieas by D.J. Doherty, M.D.] 
Nery “4 y yg 
Wood, M.D. 


=e and Culture as Correlated 


the | -- 


to the Health and Diseases of Women 
By A. J.C. Skene, M.D. 
Diabetes. 
By A. H. Smith, M.I 


- Some Major and Minor Fallaci ies Con- 


hilis. 
eyes, M.D. 


cerning Sy 
By E. L. 


....Practical Points in the MC letivonty ) | 


of Diseases of Children. 
By I. N. Love, M.D. 


Cloth only.) | 


. Rheumatism and Gout. 


By F. LeRoy Satterlee, M.D. 
Neuralgia. 
By E. P. Hurd, M.D. 


..Auscultation and Percussion. 


By Frederick C. Shattuck, M.D. 


...A Treatise on Fractures. 


By Armand Després, M.D. 


Hy ~~——_ Medication. 


..-Electricity : 


y Drs. Bourneville and Bricon. 


icine. 2 vols. 
By W ellington Adams, M.D. 


.--. Taking Cold 


By F. H. Bosworth, M.D. 


...Practical Notes on raed ae Oe 


By William B. Canfie 


---.Practical ~~ Suey rs vols. 
B 


y F. B. Robinson, M. 


...Lectures on Tumors. 


By John B. Hamilton, M.D., LL.D. 


...Pulmonary Consumption, a Nervous | 


Disease. 
By Thomas J. Mays, M.D. 


.... Artificial Ansesthesiaand Anssthetics | 


By DeForest Willard, M.D., and 
Lewis H. Adler, Jr., M.D. 


...Lessons in the Diagnosis and Treat- 


ment of Eye Diseases. 
By Casey A. Wood, M.D. 


Its Application in Med- | 





| ° 


| 


.... Treatment of Sterility in the Woman. 


(/) THE BOOKS DESIRED. 


... The Modern Treatmentof Hi 


Disease 


By Charles F. Stillman, M.D. 


...Diseases of the Bladder and Prostate. 


By Hal. C. Wyman, M.D. 


-..Cancer. 


a and ante 


By Daniel Lewis, M.D. 


ics 
By Germain [Translated by 


E. P. Hurd, M.D.] 


...The Uses of Water in Modern Medi- 


-.Gonorrhoea and its Treatment. 


cine. 2 vols. 
By Simon Baruch, M.D. 


...Cerebral Meningitis. 


By Martin W. Barr, M.D. 


...Contributionsof Physiciansto English 


and American Literature. 

By Robert C. Kenner, M.D. 
(New 
edition in press.) 

By G. Frank Lydston, M.D. 


..Aene and Alopecia. 


By L. Duncan Bulkley, M.D. 


i ofthe Anusand Fistulain Ano 


Lewis H. Adler, Jr., M.D. 


The} Surgical Anatomy and Surgery 


of the Ear. 
By Albert H. Tuttle, M.D. 


...Recent Dev onnente in Massage. 


Douglas Graham, 


- Sexual Weakness and Irapotence. 


By Edward Martin, M.D. 
sone endicitis and Perityphlitis. 
y Charles acca M.D. 


..Cholera. 2 vols 


By G. A. Stockwell, M.D., F.Z.S. 
Electro-Therapeutics of Neurasthenia 
By W. F. Robinson, M.D 


By Dr. De Sinety. 


...Bacterial Poisons. 


...The 


By N. Gamaleia, M.D. 
odern Climatic Treatment of 
Invalids with Pulmonary Consump- 
* in Southern California. 

y P. C. Remondino, M.D. 


--Antisepti T herapeutics. 2 vob. 


Trouessart, M.D. 


... Treatment of Typhoid Fever. 
By D. _ 


y 
aoe ie Cc ough. 2vo 


. Stewart, 


Richardiére, Mt D. {Trans- 
lated by ‘oF Helfman. ] 
...Landmarks in neecolo; 2 vols. 
By Byron Rebiasen, B. Bs 


| coos 


| 


...Where to Send Patients Abroad for 


Mineral and other Water Cures and 
Climatic Treatment. 
By Dr. Thomas Linn. 
Treatise on Diphtheria. 
By H. Bourges, M.D. 
by E. P. Hurd, M.D.) 


(Translated 


---.Pernicious Fevers. 


By Joao Vincente Homem, M.D. 
[Translated 7 hse Geo. P. 
Bradley, U.S. N 
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Calculi Dissolved 


Dr. John Herbert Claiborne, of Peters. 

" a burg, Va., ex-President and Honorary Fellow Med- 
B ff: { L th W t ical Society of Virginia, in a letter, dated September 
u a 0 { la a er 3, 1892, to Dr. E. C. Laird, Resident Physician at 
the Buffalo Lithia Springs, says:—* I send by this 
mail a box of Calculi, passed at various times within 
ie the last year by Hon. T. J. Jarratt, our former Mayor, 
whilst drinking the Buffalo Lithia Water. They give 

® ® him but little pain now when passing. I have never 

Cee e Meo } @ Gg critically examined the broken Calculi, passed in such 
@ ed ) . quantities from Mr. Jarratt’s bladder, but am under the 
bd impression that the most of them are magnesian phos- 

phates. There were specimens, however, which pre- 
é sented the appearance of oxylates, and some, | remem- 

rs | ¢ ber, impressed me specially as being uric acid. I donot 
cA Pa pretend to account for the mode of their solution by 
@ ats the Buffalo Lithia Water. There is nothing in its 
e Se analysis which would warrant such results; but the 
¢ P results are there, and seeing is believing. I can only 

e vw x © suppose that in Nature’s alembic there has been 


BY THE 





@ 


ra ~e some subtle solvent evolved, toe subtle to be 

caught by our coarse re-agents, which make this 
e @ wonderful disintegration. ‘There are many things 
eo @ in heaven and earth not dreamt of in our philosophy,’ 
and his is a short creed who only believes what he 
can prove or explain.” 




















Hustration ofthe Calcul referred toby Dr. Claiborne, Wafer ip canes of one doren half-gallon bottles 65.00 


The engraving was made from a photograph and repre- 


sents the exact shape of the Talculi; they are four times THOS. F. GOODE, Proprietor 
cataaciensatias Buffalo Lithia Springs, Va. 


4a Please mention the THerargutic GAZETTE. 











LACTOPHENIN 


(BOEHRINGER, B. & 8.) 


ANTIPYRETIC, ANTINEURALGIC, ANALGESIC. 


A SPECIFIC REMEDY AGAINST TYPHOID FEVER. 


LACTOPHENIN is a new antipyretic, acting like PHENACETIN, but having over the latter 
THE ADVANTAGE OF A PRONOUNCED QUIETING EFFECT. Prof. von Jaksch, of Prague, 
has obtained the MOST SURPRISING RESULTS with LACTOPHENIN in typhoid fever, and has 
published the same in the Centralblatt fiir innere Medicin, No. 11, March 17, 1894. 


LACTOPHENIN has been recommended most earnestly by Dr. A. Jaquet of the City Hospital in 
Basel, on account of its antipyretic and quieting action. Dr. Jaquet calls Lactophenin THE MOST 
REMARKABLE OF ALL NEW ANTIPYRETICS. 

LACTOPHENIN has also been indorsed by Prof. Schmiedeberg, of Strassburg, Dr. Landowski, at 
the Hotel Dieu, Paris, and numerous other authorities, all of whom have been highly gratified by the 
results obtained, 


The dose is 8 grains, five to six times daily, according to age. 





“es: PARKE, DAVIS & CO., 


DETROIT, NEW YORK, AND KANSAS CITY, U.S.A., 
LONDON, ENC., AND WALKERVILLE, ONT. 





Sa Please mention the Tuzrapgutic GAZETTE. 

















CACTINA PILLETS 


INDICATED IN ABNORMAL HEART ACTION. 


Given with Antipyretics TO PREVENT Cardiac Depression. 


pa@-Each Pillet represents one one-hundredth of a grain of Cactina—the active proximate principle 
of Cactus Mexicana. 
DOSE.—One Pillet every hour, or less often, as indicated. 





ACTIVE CONSTITUENTS OF 
hy & hy G Panax Schinseng (Manchuria) 
Fore 
INDIGESTION AND MALNUTRITION. 
Specially indicated in Phthisis and other Wasting Diseases. 


DOSE,.—One or more teaspoonfuls three times a day. For Babies, one to ten 
rops during each feeding. 


SULTAN DRUC CO., St. Louis and London. 


Peacock’s BromIpEs 


(CHEMICALLY PURE.) 


Each fluid drachm represents {5 grains of Combined Bromides. 


Uses: Uterine Congestion, Headache, Epilepsy, and all 
Congestive, Convulsive and Reflex Neuroses. 


DOSE.—One to two FLUID drachms, in WATER, three or more times a day. 


AVOID THE USE OF COMMERCIAL BROMIDE SUBSTITUTES. 


C ‘4 i O Ry IA CHIONANTHUS. 


USES: 


ALL DISEASES CAUSED BY HEPATIC TORPOR. 


Does not purge, per se, but under its use the Liver 
and Bowels gradually resume their normal functions. 

















DOSE.—One Fluid Drachm three times a day. 


PEACOCK CHEMICAL CO, - ST. LOUIS. 


M@ Please mention t) e Tuzrarcoric Gazerre 
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THE JEFFERSON MEDICAL COLLEGE 


OF PHILADELPHIA. 


The Annual Session of the Jefferson Medical College begins October 2d, and continues over seven 
months. Preliminary Lectures will be held from 25th of September. 








PROFESSORS. 

J.M. DACOSTA,M.D.,LL.D., Emeritus | WILLIAM W. KEEN, LL.D., M.D., | H. AUGUSTUS WILSON, M.D., Clinical 
Professor of Practice of Medicine and Principles of Surgery and Clinical Sur- | _ Professor ef Orthopedic Surgery. 
Clinical Medicine. | gery. | E. E. GRAHAM, “D., Clinteal Professer 

ROBERTS BARTHOLOW,M.D.,LL.D., | MORRIS LONGSTRETH,M.D.,General | _ of Diseases of Children. 

Emeritus Prefessor of Materia Medica, | Pathelogy and Patholegical Anatemy. | F. X. DERCUM, M.D., Clinical Professor 
General Therapeutics, and Hygiene. | H. A. HARE, M.D., Therapeutics, Materia | of Neurology. 
HENRY C. CMAPMAN, M.D., Institutes | Medica, and Hygiene. | GEO, DE SCHWEINITZ, M.D., Clinical 


of Medicine and Medical Jurisprudence. | JAMES C. WILSON, M.D., Practice of | _ Professer of Ophthalmology. 
JOHN H. BRINTON, M.D., Practice of | _ Medicine and Clinical Medicine. | ORVILLE HORWITZ, “EE 'p., Clinical 
Surgery and Clinical arr | E. E. MONTGOMERY, M.D., Clinical | _Prefessor of Genito-Urinary Diseases. 
THEOPHILUS PARVIN, M.D.,LL.D., | Co " | W. JOSEPH HEARN, M.D., Clinical 
Obstetrics and Diseases of Women and | WM. THOMSON, M.D., Honorary Pro- | _ Professor of Surgery. 

| E. P. DAVIS, M.D., Clinical Professor of 

3 

} 


Children. | _ fessor of Ophthalmelegy. 
JAMES W. HOLLAND, M.D., Medical _ J. SOLIS COHEN, MD., Honorary Pre- Obstetrics. 

Chemistry and Toxicology. | fessor of Lary ology | S. MacCUEN SMITH, M.D., Clinical 
WILLIAM S. FORBES, M.D., General, | HENRY W. STELWAGON, M.D., Clini- Professor of Otolegy. 

Descriptive, and Surgical Anatomy. cal Professor ef Dermatology. | W. M. LATE COPLIN, M.D., Adjunct 


| Professor of Hygiene. 


COURSE OF INSTRUCTION AND FACILITIES, 

Three years of graded instruction are required of candidates presenting themselves for the degree of M.D., but the 
voluntary fourth year course which is now offered is strongly recommended. The instruction consists in didactic lectures, 
amply supplemented by clinical teaching at the bedside and in the laboratories and dispensaries. 

In additien te the members of the Faculty named above there is a large corps of experienced instructors who assist 
the professors in practical work in the laboratories or in bedside work at the hospitals and dispensaries. Every 
candidate for the degree is personally taught, by dividing the class into small sections, in Clinical Medicine and Physical 
Diagnosis, Obstetrics and Gynecology, Major and Minor Surgery and Bandaging, Orthopedic Surgery, Diseases of 
Children, Ophthalmology, Neurology, Otology, Dermatology, Laryngology, and Genito-Urinary Diseases. Ample clinical 
material is afforded by the Jefferson College Hospital, in which no less than 300 patients are treated daily, and by the Phila- 
delphia and other Hospitals. 

Laboratory instruction is given in Medical Chemistry, Pharmacy, Physiology, Clinical Microscopy, Anatomy, and 
Histology, and in Operative Obstetrics, Surgery, Pathology, and Hygiene. 

Daily instruction in the practical branches is given in the Hospital of the College, is a special feature of the course in 
the second and third years, and is without extra charge. 

The Annual Announcement, giving full particulars, will be sent on application to 

J. W. HOLLAND, M.D. Dean. 
ay Please mention the Tuerapgutic GAZETTE. 


The Busy Physician 
Hasn’t time 

For large, “wordy” 
Treatises upon prevalent 
Diseases. .: 








The LEISURE LIBRARY 
Provides the physician 
With short 

Practical treatises,—stripped 
Of all details 

Not required by 

The general practitioner. 


SEE ADVERTISING PAGES 2 AND 3. 


&@ Please mention the THerargutic GAzeTTe. 
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DIOVIBURNIA 


UTERINE TONIC, ANTISPASMODIC, AND ANODYNE. 


A reliable and trustworthy remedy for the relief of Dysmenorrhcea, Amenorrhzea, Menorrhagia, Leucorrhoea, Sub- 
involution, THREATENED ABORTION, Vomiting in Pregnancy, Chlorosis, and After-Pains, directing its action to the 
entire uterine system as a general tonic and antispasmodic. 


is prepared for prescribing exclusively, and the formula as given will commend 

DI Oo Vi B U Fe Md l A itself to every intelligent physician. 
FORMULA.—Every ounce contains 3 drachm each of the fluid extracts Viburnum, Prunifolium, Viburnum Opulus, 
Dioscorea, Villosa, Aletris Farinosa, Helonias Diocia, Mitchella Repens, Caulophyllum Thalistroids, Scutellaria Lateriflora. 


DOSE.—For adults a dessertspoonful to a tablespoonful three times a day, after meals; ALWAYS IN HOT WATER. 





John B. Johnson, M.D., Professor of the Principles and | L. Ch. Boisliniere, M.D., Prof. Obstetrics, St. Louis Medi- 
Practice of Medicine, St. Louis Medical College. | cal College. St. Louis, June 18, 1888. 

ST. Louts, June 20, 1888. | R| have oo nee » fair _ ant —_* 

’ : a : : | useful as a uterine tonic and antispasmodic, relieving the 

Mw SS to on = _ | pains of dysmenorrhcea and regulator of the uterine func- 

combination © §' ; S prepared Dy a well | tions. I feel authorized to give this recommendation, as it 
known and able pharmacist of this city, and known as | se edie gatunted Gar a akerek mene 
Dioviburnia, the component parts of which are well P , . : 

th Rosh weete 


known to any and all physicians, and have no relation to 
proprietary or quack remedies. I have employed this medi- H. Tuholske, M.D., Professor Clinical Surgery and Surgi- 
cal Pathology, Missouri Medical College; also Post- 


cine in cases of dysmenorrhcea, suppression of catamenia, | 
Graduate School of St. Louis. 


and in excessive leucorrhoea, and have been much pleased | 

with its use. I do not think its claims as set forth in the ae : a : 

circular accompanying it to be at all excessive. I have used Dioviburnia quite a number of times— 
. sufficiently frequently to satisfy myself of its merits. It is 

of unquestionable benefit in painful dysmenorrhcea; it pos- 


sesses antispasmodic properties which seem especially to be 
: exerted on the uterus. 
nl— 4 WoL herOtky 


To any physician, unacquainted with the medicinal effects of SENNINE, we will mail, FREE, sample, pamphlets 
containing full information, and commendations of some of the most prominent physicians in the profession. Samples of 
NEUROSINE and DIOVIBURNIA will be furnished FREE, you paying express charges. 

DIOS CHEMICAL CoO., 
SsT. LOUIS, MO. U.S.A. 


Respectfully, 


a@ Please mention the Torrarguric GazerrTe. 


T sy | JOHN C. BAKER & C0., 
MEDICINE PHILADELPHIA. 


FOUNDED PURE NORWEGIAN 





1830 = Finest KNOWN 
A Monthly Journal of § Sw 24 VERY PALATABLE 


Medicine and Surgery. FoR(ONSUMPTION ER Sa an 


& WASTING DISEASES S44 
ScROFULA CouGus,Cotos Et¢ SS 


=. 


JNO.C BAKER &C0.131 N“ 10 “ST PHILADA, PA. 





Baker’s Cod Liver Oil with Extract of 


$2.00 PER YEAR. nee 


Baker’s Emulsion with Hypophosphites. 


: | SOFT, /|C. L. Oil and Creosote. 
S ubscribe Now. || ELASTIC {C. L. Oil and Iodide of Iron. 


CAPSULES | Piain Cod Liver Oil. 
SIZES, 10, 20, anpD 40 MINIMS. 


Solution Ferrous Malate. 


Solution Salicylate of Iron. 
SEE ADVERTISING PAGE 18. Barlett’s Pile Suppositories. 


&@- Please mention the Tuerargutic Gazetre. 























Advertising page 8 
CHAS. J. TAGLIABU EYs 


STANDARD MAGNIFYING LENS FRONT GLINIGAL THERMOMETERS 


OF EXTREME PRECISION. 





Knowing the trouble physicians have had in procuring accurate Clinical Thermometers, I wish to call your attention 
to my Standard Instruments. These goods are made of the most improved glass, and only skilled and careful work- 
men are employed by me on this class of work. All instruments are fully seasoned before being graduated, are carefully 
retested before shipment, and are guaranteed not to increase their readings with age. 

Every instrument, whether bearing my name, or the name of my customers for whom I make them, will have 
the word Standard and my trade-mark (thus) ® engraved on each. Each instrument is furnished with a cer- 
tificate of correction, and all are guaranteed within zy of one degree. For sale by Drug and Surgical 
Instrument Houses. If your dealer cannot supply you, please notify me. 


Write for 1894 Catalogue. CHAS. J. TAGLIABUE, 49 to 53 Fulton St., N. Y. 


&@ Please mention the THERAPEUTIC GazetrTs. 





Nuclein Solution.. . 


Mo aa— FROM YEAST. 


, a A 
6 
Prepared According to the Formula of ee 


VICTOR C. VAUGHAN, M.D., Ph.D. 


Professor of Hygiene in the University 











8 @ xe 


of Michigan. © 











ie eo 
UCLEIN is a non-poisonous germicide, 
found in various vegetable and animal 
cells, also in blood-serum, the bactericidal 
properties of which are due to this constitu- 
ent. It increases the number of white blood- 
corpuscles and stimulates the activity of those 
organs whose function it is to protect the 
body against infectious diseases. It has been 
used with benefit in indolent ulcers, mem- 
branous tonsillitis, streptococcus diphtheria, 
and in initial cases of tuberculosis. 





Dose—2o0 to 60 minims hypodermatically. 





WRITE FOR REPRINTS OF PAPERS BY 


Prof. VICTOR C. VAUGHAN, M.D., Ph.D., and 
CHARLES T. McCLINTOCK, Ph.D. 





PARKE, DAVIS & CO., 


DETROIT, NEW fYORK, KANSAS CITY, U.S.A. 
LONDON, ENG., AND WALKERVILLE, ONT. 


&@ Please mention the THerargutic Gazerrs. 
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for the case. 





100 Per Cent. Better than the eld Leader Ne. 600, No. goo, or 
any other so-called Leader Medicine case. 
Patent Corners and the Latest Improved Western Comsteck Patent 
One-piece Silver-plated Spring Bottle Helders. 
Bottle Holders are veuevelie i 
abselutely sweet and pure very easily. Covered with a black, morocco- 
grained, oil-filled, solid, water-proof teather (cew-hide), Hand-stitehed 
Edges, with sides, bettom, and top cut from one piece, makina 
and water-proof. This one-piece cover extends over extra heavy hinges, thus protecting them from wear and forming double hinges 
Has heavy, hand-stitched handle, with metal piece through it, looped areund the rings. 
Corks kept in by metal flanges. Contains 24 1-0z., 24 3-dr., and 4 3-0z. extra heavy, wide mouthed, annealed bottles, with first quality 
of corks, and sundry space 54% x 4x 134. Size of case, 10% x6 x 4%. Weight, 20 per cent. less than other cases mentioned above. 
Will send with privilege of examination upen receipt ef $1.50 to insure expressage. 
WESTERN LEATHER MFG, CO., Sole Manufacturers, 125 ta 137 Rees St., Chicago. 


CAPITAIN CORNER. Patented Au- 
gust 16, 1892. Corner, Selid Feet, and Seeket in 
One Piece, The Soeket allews case to open flat 
and takes all strain from the hinges. The solid 
feet do not wear through, and being a part of the 
corner do net come off. 
SHAKOPEE, MINN., Jan. 22, 1894. 
“The ‘ Western Leader’ is a far better case than I ex- 
pected for the meney. A brether physician of this place 
received a case from another house by the same express. 
He paid §10.0e for his, and when he saw mine he said that 
from a comparative stand-point his case was worth $5.5 
and mine was worth §$10.00."’ A. A. SABIN, M.D, 


Fitted with the Capitain 


These all-metal 
cleaning, and the case can be kept 


it dust- 


Streng nickel leck, with key. 


Balance, C. O. D. 
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AGAINST = 
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INGTON --- 


Standard Typewriters 


Are now in service in the Departments of the United States Govern- 
ment in Washington, D.C. 


AGAINST 


A Total of 390 of all other makes employed. 
Superior Design, Construction, and Performance Does It. 





j90 


- Brooklyn Health Department. 


April 2d, 1895. 





Hon. Z. T. Emery, M.D., 
Commissioner of Health. 


Sir :—I have the honor to report that yesterday, 
April 1st, I procured from Schulze-Berge & Koechl 
two bottles of Behring’s Antitoxine No, 2, contain- 
ing 1,000 immunity units, sealed under the date of 
January 30th, operation No. 159, being a portion 
of the same lot as used in the case of Bertha Val- 
entine. Of this serum one cubic centimeter was 
injected beneath the skin of a guinea pig weighing 
420 grammes at 4.30 P.M. The animal suffered 
no inconvenience from this injection, At the time 
two and one-half cubic centimeters of the same 
serum was injected directly into the ear vein of a 
large rabbit. This animal suffered no inconve- 
nience. I also obtained from Dr. Clayland, the 
Coroner's physician, about one ounce of fluid 
blood received in a sterilized bottle from the right 
auricle of the heart. One-half of this blood was 
given to the chemist of the department for chemi- 
cal analysis. Direct microscopical examination 
and cultures from this blood showed it to be free 
from micro-organisms, Speculative theories may 
be advanced as to the cause of death in this case, 
the true cause not having yet been determined, 
but the above experiment, conforming as nearly 
as possible to the actual condition, demonstrates 
that the cause was not inherent to the Antitoxine. 

Sincerely yours, 


E. H, Witson, M.D.,_ . 
Chief Bacteriologist. 


Catalogues Sent. 


WYCKOFF, SEAMANS & BENEDICT, 


175 Monroe St., CHICAGO. 


4a Please mention the THERAPEUTIC GAZETTE. 
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TRY THE 


New Move No. 


Bacteriological Laboratory, 
New York City BOARD OF HEALTH. 


April 2d, 1895. 


This is to certify that in view of the sudden 
death which recently occurred in Brooklyn after 
the adminstration of Behring’s Diphtheria Anti- 
toxine, and at the request of President Wilson, 
of the New York City Board of Health, in the 
absence of Dr. Biggs, I obtained from Messrs. 
Schulze-Berge & Koechl, the American agents for 
the remedy, two vials of the Antitoxine from the 
same lot, operation 159, as that which was em- 
ployed by Dr. Kortright in the case alluded to. 
I have submitted both vials to thorough tests at 
the Bacteriological Laboratory of the Board of 
Health by injecting excessive doses into guinea 
pigs and rabbits without producing any deleterious 
effects whatever. Specimens from both vials were 
also submitted to bacteriological tests, and were 
found to be absolutely free from living germs of 
any kind. 

These results, taken together with the fact that 
the New York City Board of Health has employed 
this same make of Antitoxine in a considerable 
number of cases with only the best of results, lead 
me to express the opinion that the unfortunate re- 
sults which followed its administration in the case 
referred to cannot be attributed in any way to the 
Antitoxine which was employed. 


W. H. Park, M.D., 
Asst. Director Bacteriological Laboratory. 
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“TWENTY YEARS’ USE OF MALTINE. By HENRY E. 


MERENESS, A.M., M.D., Albany, New York. Twenty years ago 
(Feb. lst, 1875), I began the practice of medicine in Albany. Soon after 
that time my attention was called to Maltine Plain and to Maltine 
with Cod Liver Oil. I have prescribed these and the other Maltine 
preparations ever since, with the happiest results. Particularly so in 
wasting diseases such as consumption and anemia, and other condi- 
tions in which debility or feeble digestive powers seemed to call for 
remedies of this class. More recently I have given especial atten- 
tion to Maltine with Coca Wine, and find it to be a most valuable 
addition to the Maltine list. In all these twenty years I have felt 
the greatest confidence and reliance in the use of the Maltine prepa- 
rations, and have never been disappointed. The Maltine Company 
has kept fully abreast with the many brilliant achievements that 





have been attained 
April, 1895. 


4@ Please mention the THerarpgutic Gaserre. 





SUBSCRIBE 


-FOR- 


in modern pharmacy.’”’— Chicago Medical Times, 


+t MEDICINE ® 


SEE ADVERTISING PAGE 18. 
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VIRUS IN SEALED GLASS TUBES. 


MOST EFFECTIVE AND PURE. 
Prices: 5 vacc., 35c.; 10 vacc., 60c.; 20 vacc., $1.00. 
In Money Order or Stamps. 


NEW YORE BIOLOGICAL AND VACCINAL INSTITUTE, 


Dispensed to Physicians only. Pasteur Institute Building, New York. 


aa Please mention the THerapsutic GAzeTrTe. 


: : : Medico-Chirurgical College of Philadelphia. 
In Constipation with Excessive Dry- Winter Session will begin October 1st, and continue until May. Prelimi- 
+ St | — ee ae gar nag 7th. _ a tf . 
— ¢ Curriculum is graded; a preliminary examination and three Annua 
ness 0 00 s. Winter Sessions are reauined. Eateeatsey instruction in Chemistry, Histol- 
ogy, egg Maa e SE 4 yo a Physiology, with oo = 
~ an ° struction in Medicine, Surgery, an ynzcology, are a part of the regular * 
BR Cascara Cordial (?., D. & Co.), 3 lV. course. Special Clinical favilities. was . 
: — sh Wm. H. Pancoast, Anatomy, Clinical Surgery; Jno. V. Shoemaker, Thera- 
FI. ext. lobelia (? D. & Ce.) o 1). peutics; Jas. M. Andegs, Practice; Ernest Laplace, Surgery and Posnelagy : 
W. Frank Haehnlen, Obstetrics; W. Easterly Ashton, Gynecology; L. Web- 
ster Fox, Ophthalmology; Isaac Ott, ey ; Seneca Egbert, Hygiene; 











Wm. E. Hughes, Clinical Medicine; Edwin J. Houston, Physics; A. E. 
M. Dose, two teaspoon fuls. Kennelly, Electro-Therapeutics. For Announcement or information, apply to 
Ma Please mention the THerarzutic GazerTe. ERNEST LAPLACE, M.D., Dean, 1828 S. Rittenhouse Sq., Philadelphia, Pa. 


-LANOLINE LIEBREICH 


UNSURPASSED AS A BASE 
FOR THE 


TOPICAL EXHIBITION OF 
MEDICAMENTS. 


Manufactured only SOLE LICENSEES, 
at the Lanolinfabrik, = 
Benno Jaffe & Darmstaedter, SCHULZE-BERCE & KOECHL, 
Martinikenfelde, Germany. 79 Murray Street, New York. 


me Please meation the THERAPEUTIC GazettE. 





J. FEHR’S 


"COMPOUND TALCUM BABY POWDER," 


. | The ‘“‘Hygienic Der- 
DR. MASSEY’S | mal Powder” for 


PRIVATE SANITARIUM, 72" 224 Adulte 


Originally investigated and 
its therapeutic properties dis- 
Presenting the comforts of an elegant private resi- 


covered in the year 1868, by 
Dr. Fehr, and introduced te 
the Medical and the Phar- 
maceutical Professions in the 
year 1873. ‘ tk 
. : COMPOSITION.—Silicate | : | 
eases of women and in diseases of the nervous system. | of Magnesia with Carbolic | 
and Salicylic Acids. . 


dence, this institution is specially equipped for the use 
of electricity and allied remedial measures in the dis- 


For particulars address 





PROPERTIES.—Antisep- 
G. BETTON MASSEY, M.D., tic, Antizymotic, and Disin- 


fectant. 

212 S. Fifteenth St., Philadelphia. Useful as a 
GENERAL SPRINKLING 
POWDER, 

&@ Please mention the Twerarruzic Gazerrs, with positive Hygienic, Pro- 
phylactic, and Therapeu- 
tic Properties. 





cOOD IN 
ALL AFFECTIONS 
OF THE SKIN. 


‘oe Sold by the Drug Trade 
generally. 


a. eC oe. Sx 
Grev sport 7s 





Per box, plain, 25c. ; 


IRON! Perfumed, sec. 
Per dozen, Prhencd es - 





P These well-known preparations—viz., the Tasteless 
odide of Irom, Salt and Syrup, and the Zasteless Tinct-| . : 
ye of Jrom—never blacken the teeth. Kept by most J ulius Fehr, M.LD., a. Hoboken, N i J . 
—. in the United States. Only advertised in Medical and Pharmaceutical prints. 

. 4@ Please mention the THERAPEUTIC GAZETTE. | A@- Please mention the Tusxarautic Gazerrs, 


The Manufacturer, 
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Ad 
OAK TAN D 


HYDROGEN DIOXIDE, 


UU. S. P. 
AN OFFICINAL PREPARATION OF H2 02. 


A specific in all cases where a non-irritating antiseptic is indi- 
cated; in Diphtheria, Ulcerative processes, Nose and Throat 
affections, Burns, Leucorrhea, &c., &c., &c. 


THE OAKLAND CHEMICAL CO., 


89 & 91 South Fifth Avenue, New York. 


Sample, and monograph containing full instructions for use, free on receipt of 15¢. to 
prepay express charges. 


4a Please mention the THeRApgutic GAzETTE. 
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Culture Media—— 


(STERILIZED.) 





For Pure Cultures of Bacteria. 





” 
Physicians often feel the need of a bacteriological study of their cases. A culture 
tube and microscopical examination will often in a few hours confirm a doubtful diagnosis, 
make clear an obscure case, decide for or against isolation and disinfection, etc. 


A large majority of physicians, however, do not have the necessary apparatus for 
preparing culture media, or having it they may lack the time or necessary skill. It requires 
several days to prepare the ordinary culture tubes for the work. 


To accommodate the profession we have decided to supply such culture media as 
they may need from our Bacteriological Department. The following sterilized culture 
media will be furnished in glass tubes containing from 5 to 8 cubic centimeters each. 


GELATIN. AGAR. 
No. 1. Nutrient Gelatin. No. 4. Nutrient Agar. 
No. 2. Glucose Gelatin. No. 5. Glycerin Agar. 
No. 3. Litmus Gelatin. No. 6. Glucose Agar. 


Nos. 1 to 6 are put up in mailing-cases, each containing three tubes of any kind. 


BLoop SERUM. 


No. 7. Blood Serum, according to Dr. Koch. 
No. 8. Blood Serum, Léffler’s mixture for diphtheria. 


Empty TuBEs. 


No. 9. Empty Test Tubes, Sterilized, plugged with cotton, and rubber-capped. 
Blood Serum, No. 7, will be supplied in mailing-cases of 3 tubes, like Nos. 1 to 6. 


Léffler’s Blood Serum mixture, No. 8, will be supplied in mailing-cases containing 
one tube of the blood serum and a second tube containing a sterilized swab. 


The various kinds of gelatin and agar culture media, also bouillon, will also be 
supplied in bulk in %4-liter flasks, to enable physicians to refill the tubes. 


In addition to the above, any special medium that may be required will be supplied 
on order, in quantities of not less than roo tubes, in as short a time as possible after 
receipt of the order. 


Tubes No. g will be found convenient for collecting samples of pus, blood, exu- 
dates, etc. Until the rubber caps are removed they are practically hermetically sealed, 
and will remain sterile indefinitely. 


We shall aim to ship the culture media in as short a time as possible after receipt 
of the order. As all forms of culture media deteriorate with age, and as we intend to 
furnish them as freshly prepared as possible, with the more or less uncertain demand, we 
cannot always promise to make shipment on the day on which the order is received. 





PARKE, DAMIS & CO., 


DETROIT, NEW YORK, KANSAS CITY, U.S. &A., 
LONDON, ENG., anp WALKERMILLE, ONT. 
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MELLIN’S FOOD 


For Infants and Invalids. 


A Soluble Dry Extract of Barley Malt and Wheat, 
prepared after the formula of the eminent chemist, 
Baron Justus von Liebig, for the 


MODIFICATION OF FRESH COW'S MILK. 


MELLIN’S FOOD is entirely free from Starch; 
the Carbohydrates contained therein are Dextrins 
and Maltose. 


‘“*The sugar formed by the action of the Ptyalin of the Saliva and the Amy- 
lopsin of the Pancreas upon starch is MALTOSE. In the digestive tract MALTOSE 
is absorbed UNCHANGED.” Textbook of Human Physiology, Landots and Sterling. 


“MALTOSE constitutes the end product of the action of diastase, and amy- 
lolytic ferments generally, on starch and its congeners.” 
Physiology of the Carbohydrates, F, W. Pavy, M.D., LL.D., F.R.S. 


MELLIN’S FOOD, prepared with FRESH COW’S 
MILK according to the directions, is a true LIEBIG’S 
FOOD, and the BEST SUBSTITUTE for Mother’s 


Milk yet produced. 
THE DOLIBER-GOODALE CO., BOSTON, MASS. 
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PARTURITION. 


ALETRIS CORDIAL (Rio) given in Tea- 
spoonful doses every hour or two AFTER 
PARTURITION, is the best agent to prevent 
after-pains and hemorrhage. Byits DIRECT 
tonic action on the uterus, it expels blood- 
clots, closes the uterine sinuses, causes the 
womb to contract, and prevents subinvolu- 
tion. In severe cases it can be combined 
with ergot in the proportion of one ounce of 
fluid Ext. Ergot to three ounces Aletris 
Cordial. It is the experience of eminent 
practitioners, in allcases where ergot is indi- 
cated, that its action is rendered much more 
efficacious by combining it with ALETRIS 
CORDIAL in the proportions above stated. 
afc dy a RIO CHEMICAL CO., 
cian who wishes to test it if he ST. LOUIS, MO. 


will pay the express charges. 
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